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Before complying with the constitutional rule that the 
retiring President shall deliver an address to the Branch 
at the Annual General Meeting, I want to say ‘thank 
you’ to the Branch for loyal support during my term of 
office. It has been a real pleasure to assist in conducting 
the many activities of the Northern Transvaal Branch of 
the Medical Association. I also want to thank you in 
particular for the honour of having me as your President 
during the past year. 

My term of office has been a particularly pleasant one 
—comparatively free from onerous duties and contentious 
occurrences. With your loyal support and with a faithful 
and hard-working Branch Council the affairs of the 
Branch have been comparatively easy to conduct. It has 
been a very interesting and useful year, as you have heard 
from the Secretary's report. In particular would I like 
to express my thanks to the Honorary Secretary and the 
Honorary Treasurer for their management of the adminis- 
trative affairs. In this connexion also I want to couple 
the name of Dr. Retief, our previous Honorary Secretary. 
Your Federal Council representatives and special represen- 
tatives on the Augmented Executive Committee of Federal 
Council, Hospitals Advisory Council and the Central Com- 
mittee for Contract Practice have put in a tremendous 
amount of time and effort in managing Association affairs. 
Having our own Branch office, with Mrs. Hofmeyr in 
charge, has made administration very much more 
methodical and efficient. 

Lastly, I want to express, on behalf of the Branch, our 
appreciation to the Hospital Authorities for the free use 
of the premises for our meetings and the refreshments so 
generously provided. My thanks also to Mr. McCluskie 
for his assistance at our Clinical Evenings. Without Dr. 
Waks’ good offices in this connexion we would in all 
probability lead a precarious existence. 

That was rather easy to say, but the matter of a formal 
address to you is a very different matter. I propose not 
to give a specific heading to the subject of my address. 

I must confess to you quite frankly that, after a few 
years of contact with medico-political activities, I find 
myself very much in a whirlpool of medical ideologies and 
* Presidential 
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amidst so many conflicting interests and views on the 
changes that are occurring in medical practice, as it has 
been known through the years, that in trying to construct 
a picture reflecting the present position I become 
completely lost. A type of surrealistic painting evolves 
itself—so much so that I feel it would be rather presump- 
tuous on my part to try to interpret it. Nevertheless, 
because I feel greatly uneasy about the future of the 
practice of medicine in South Africa, and at the risk of 
causing some considerable criticism of myself, | would very 
much like to put to you some views on the subject. 

That a subtle revolution is occurring in South African 
medical practice seems to be only too true. For successive 
years now retiring Presidents of this Branch—some of 
whom, alas, have passed on—have dealt with a different 
phase or aspect of the same problem. 

The current medical journals are full of original articles 
on the Changing Face of Medical Practice. Unfortunately, 
very little has appeared in our own Journal apart from 
two excellent articles on the General Practitioner Problem 
which | will refer to again shortly. Most of the writings 
are from Great Britain. 

In his Editorial of 21 October 1950, the Editor of our 
own Journal says this: 

‘The insidiously changing status of the General 
Practitioner is not something peculiar to South Africa. It 
is global in extent. Increasing encroachment on the 
territory of individual enterprise in medical practice and 
the emergence of the modern Welfare State have brought 
matters to a head very rapidly. Fundamentally the 
problem is a sociological one. It involves basic ethical 
values in our Society because the Hippocratic relationship 
between a patient and his doctor is something unique. 
It must not be embarrassed by the political consequences 
of increasing public control of hospital and medical 
services.” 

In the light of this statement by our Editor, I feel I 
must recommend for reading the excellent article by Prof. 
Leslie Banks, in the Lancet of 23 December 1950, on 
The Future of the Practice of Medicine. He deals in a 
very lucid way with the very facts which are threatening 
to disrupt accepted medical practice—with the changes 
that have occurred in patients and the demands they make 
on their medical attendants, with the supply and the 
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*consumer-demand for medical practitioners, especially 
in the specialist group, and a very careful survey of how 
the General Practitioner should or should not fit into the 
complexity of modern medical practice. 

Now how does all this fit into the South African scene? 
I feel sure that all Groups within the profession will agree 
that some subtle force is beginning to rock the foundations 
of accepted practice in South Africa as well. 

The ‘emergence of the modern Welfare State in South 
Africa * is obviously, like in other countries, the result of 
public revolt against the rising costs of medical care, 
typified in Great Britain by the National Health Service 
and in South Africa by the various * Free Hospitalization * 
schemes which, in the Transvaal, as you know, caused the 
most violent upheaval in the medical world. A great deal 
of this revolt has been directed by the public and officia 
dom against the medical profession at large, in my opinion 
largely unjustifiably. The economic repercussions affecting 
the profession, nevertheless, are becoming more and morc 
severe. Apart from the stress and strain arising out of 
this progressive economic situation, has arisen a whole 
symptom complex of internal disruption and dissatisfaction 
which undoubtedly is aggravating the economic and social 
status of medical practitioners in general, and the prestige 
ind status of the general practitioner in particular. The 
etiology of this symptom complex affects all branches 
within the profession and must be considered in some 
detail 

I would like to contend that conditions in South Africa 
are vastly different from the highly populated and 
industrialized areas of England and America. We are a 
country of vast spaces and long distances, very sparsely 
populated, largely rural and agricultural with four or five 
comparatively highly industrialized centres. 

Referring now especially to that serious symptom, The 
Declining Status of the General Practitioner, 1 want to 
contend that the first germs of this chronic disease process 
were contracted in these larger centres as a result of the 
development of countless Benefit Societies. Aid Funds, 
Friendly Societies, and the like. It is well known that 
these organizations mostly have some scheme or other 
which embraces Specialist services at a cheap rate. 
relatively easily available to the panel General Practitioner. 
and it is here that I want to lay a large proportion of the 
blame at the door of the General Practitioner himself 
The dictum that the General Practitioner should do for 
his Benefit cases exactly what he would do for his private 
paying patients, seems to be sadly forgotten—hence the 
common charge by specialists that the G.P. misuses the 
privilege of the specialist in referring cases which he should 
be fully competent to deal with himself. In frustration 
the Specialist eventually accepts that the G.P. is in any 
case not competent to deal with this type of patient, except 
to refer the case. A new train of events follows 
automatically. Instead of referring the patient back to 
his house-doctor, the Specialist carries on from there, often 
even to the extent of accepting the same patient thereafter 
for completely new ailments, for which the patient takes 
it for granted that he should sidestep his panel doctor 
The germ of an idea has been planted in the patient and 
Specialist alike and this readily flourishes. After all, what 
better propaganda does a Specialist require than that 
patients should sing his praises far and wide! If we 
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consider that in a city of the size of Pretoria the total 
population of two well-known Medical Benefit Societies, 
to quote only two, exceeds 20,000, the scope of such a 
vicious circle can be imagined. 

Do not misunderstand me. This is not an attempt to 
equalize the skill of Specialist and General Practitioner, 
but it is rather by way of a warning to General 
Practitioners to take heed of a very serious cause which 
is hastening their decline. 

But there is another reason for this decline which has 
to be seriously considered in its broadest outlines. It not 
only affects the G.P. in particular, but to a marked degree 
also a proportion of Specialists. I wish to refer to the 
unfair advantage the part-time Specialist on a_ hospital 
staff, particularly teaching hospitals, has over the rest of 
his colleagues. Under the present scheme of things under 
Free Hospitalization, General Practitioners and unattached 
Specialists have the utmost difficulty in the hospitalization 
of cases. That a system of privileges has sprung into 
being by virtue purely of the position such attached 
Specialists have on hospital staffs is unquestionable, and 
no legislation or regulation seems to be able to control it 
The middle-class of our population is forced by economic 
stress to avail itself frequently of the facilities of Free 
Hospitalization and becomes lost to the private Specialist 
or General Practitioner. It is inevitable that the 
patient must come under the impression of organized 
specialist technique—-coupled with the name of the 
Specialist concerned. I will not be so unwise as to say 
that organized Specialist technique is not in the best 
interests of the patient. All I want to do is to point out 
the unfair advantages that operate against the private 
practitioner and the extent whereby through propaganda 
of grateful patients only the praises of super-specialization 
are sung to the extreme detriment of that hard-working 
underpaid individual, the General Practitioner, whom we 
all so piously in public acclaim as the backbone of the 
profession. 

Up to now, however, there have been only two well- 
reasoned and well-documented articles in our own Journal. 
one by Prof. Brock of the University of Cape Town and 
the other by Dr. D. Meiring of Stellenbosch, both dealing 
with the future of the General Practitioner in South 
Africa. 

Dr. Meiring has stated the dilemma of the General 
Practitioner very well and I believe that he had in mind 
largely the G.P.’s of the bigger centres of the Union. It 
may be just as well to touch on some of the points again 
The General Practitioner finds his scope and sphere of 
activity markedly restricted because of the tremendous 
growth and development of scientific medicine with its 
elaborate diagnostic and therapeutic measures, which in 
turn has cut the G.P. almost completely adrift from 
hospital contact, leading in turn to increasing loss of 
contact with his patient and invasion of his accepted field 
of practice. as I have tried to explain. 

My own impression is that the unrest and dissatisfaction 
in the ranks of the profession is more or less confined 
to those areas with the heaviest medical population where 
the paths of the G.P. and Specialist must inevitably cross 
I may be wrong, but I feel sure that the clinical and 
therapeutic acumen, though possibly not the academic 
knowledge, of our South African country practitioner is 
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at a very high level due to the fact that he has to teach 
himself, and through bitter experience has to become self- 
reliant. In this connexion I would like to quote a 
paragraph from Prof. Leslie Bank’s article which I have 
mentioned before. This is what he says: *. .. As long as 
the doctor maintains his skill and dignity, so long will he 
retain his guardianship of the practice of Medicine. 

We may then as well question the ambit of the General 
Practitioner's activities! Undeniably the patient should 
always have the best that medicine can offer and, | am 
sure, the best can only be expressed in terms of the 
technical, academic and impersonal perfection of the 
Specialist service contrasted with the less perfect 
unacademic and less scientific service of the General 
Practitioner. But all practitioners cannot be specialists 
and much less can the patient's purse stand the strain of 
Specialist services. It also seems highly improbable that 
our country’s budget could foot such a bill under any 
State Scheme. 

There seems to me to be only one real answer to South 
Africa’s problems and that is that the General Practitioner 
of the future must become a more highly trained person 
and very much more experienced before he can venture 
forth into private practice. Now this requires some 
elaboration. 

It is not my intention to quarrel with our Medical 
Schools, but I feel a few remarks might not be misplaced. 

To start with, our Medical Schools seem to be largely 
the financial corner-stone on which the rest of the Univer- 
sity structure rests. To this end the number of students 
taken on annually in medical courses far exceeds a 
number for which adequate technical and academic and 
particularly bedside tuition could be catered for; one gets 
the impression that because of mounting pressure in the 
pre-clinical years, considerable numbers of inadequately 
trained men are annually passed through their final years. 
Secondly, I have always felt that, because of the fact that 
general hospitals are of necessity filters that retain only 
serious and rare illness, students get a completely wrong 
view of the incidence of major illness in ordinary practice. 
Instead of carcinomas, pernicious anaemias, tuberculosis, 
potato tumours, adamantinomas and what have you, 
practice is made up of the more mundane sore-throats, 
flu’s, etc. It is only human to be more interested in the 
dramatic and the recent graduate finds himself completely 
unequipped to deal with the ordinary every-day run of 
illness. Lastly, there is the intern year. My own impression 
is that it greatly misses its purpose. Graduates are as 
often as not placed in hospitals. because of lack of an 
adequate supply, where no general medical training to suit 
them for general practice can be supplied. In the actual 
training hospitals there are innumerable filte-s between the 
intern and the case to be dealt with—filters in the form of 
registrars and clinical assistants—not to mention the Chief 
himself. 

To this end I envisage an adequate lengthening of the 
medical curriculum by at least two years, during which 
the student should receive intensive practical application 
of his clinical and academic knowledge with special 
emphasis on training for general practice. I see no valid 
reason why, instead of having two additional Medical 
Schools in the country this additional training could not 
be dealt with by the establishment of a Post-Graduate 
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Medical School worthy of its name, unbiassed by the 
vested interests of established specialists and Universities 
The same school could fill the much-needed requirements 
in post-graduate medical education that exist in the 
country to-day anyway. 

To divert a bit from the General Practitioner world to 
the Specialist sphere, there are one or two matters which 
| feel are worthy of mention. That all is not happy in 
the Specialist sphere, as considered by itself, is also very 
obvious. The urge to specialization is something vers 
much like the urge that drives the salmon of the 
American and Canadian rivers from the open sea to the 
spawning grounds. On the way there large numbers are 
caught and eventually canned! What I mean ts—there 
are large numbers of highly competent specialists in our 
country who find it hard to make a bare living. And 
why? Apart from their large numbers there is a lack of 
appointments, hospital and otherwise, to provide that 
secure rock from which to commence practice and prove 
to a sceptical world that they are just as capable in their 
own spheres. But to aggravate this serious state of affairs 
is another factor—the maldistribution of appointments. Is 
it not a reasonable claim that appointments should be 
limited and not monopolized as is so often the case? Is 
it not equally reasonable to claim that heads of Depart- 
ments in teaching hospitals should be only full-time? The 
answer always given to the latter statement is that such 
heads of departments, having so to speak reached the top 
of the ladder, should be in a position to share out to 
the public at large a modicum of their special skill! I 
would rather contend this that mankind would benefit to 
a greater degree if their specialized knowledge be devoted 
full-time to the training of the medical students in their 
care. 

By implication I have contended that all is not well 
#ithin the medical world in South Africa at the moment. 
But | want to make a still more serious contention and 
it is this—that the economic future in particular for the 
medical profession is rapidly deteriorating to such a state 
that unless very practical steps are urgently taken, a state 
of affairs might arise where, by public dictation, the 
medical man of the future will have to take his place 
economically with the more humble professions, the clerks, 
the shop assistants and the like. I want to refer here 
specifically to the over-production of doctors in South 
Africa. 

Early in 1944, Dr. Adrianus Pijper published an 
excellent analysis of the position in South Africa in the 
Journal under the heading of The Number of Doctors 
At that time there were about 3,600 doctors on the 
Register of the Union. Basing his arguments on a very 
liberal footing—assuming that 1,000 white persons can 
‘carry’ one doctor and that a doctor has an average 
working life of 25 years and further assuming that the 
Union's European population can carry 4.000 doctors— 
he calculates that an annual number of 160 new doctors 
will be required to fill the places of those dropping out 
At that time the production of doctors was at the rate of 
close on 250 per annum. A Government Committee on 
the Admission of medical students at that time had stated 
that 300 would be a suitable number. 

Now what do we find is the present position? In a 
recent interview with Mr. W. H. Barnard, Assistant 
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Registrar to the S.A. Medical and Dental Council, | 
obtained from him some most astounding data, based on 
the 1946 Census and calculated on the number of all 
medical men on the Medical Register on 30 June 1948 
The grand total of Registered Practitioners (all groups) 
was 5,031, the biggest concentration being in the Transvaal! 
with 2,109 followed by the Cape Province with 1,650. An 
extremely careful analysis showed some very interesting 
facts. Regarding age distribution it is found that approxi 
mately 45° fall within the 25-34 year group, with the 
heaviest concentration in the 25-29 year group. The as 
group 60-80 represents only 7$°%, which rather indicates 
that a doctor's average working life is nearer 35 than 
25 years. 

Regarding specialists it was found that on 30 June 1945 
there was a total of 763 specialists on the Register. This 


represents 15.7%, of the whole medical population, the 
Transvaal having 386 and the Cape Province 248. The 
figures for 1951 are not available. and also not the 


distribution by specialties. The important fact, however 
is that almost 75%, of specialists are under the age of 50 
With the ever-increasing wave of specialists it is not 
difficult to visualize what will happen in the near future 

appointments are already at a premium and in time may 
be completely non-existent for the large proportion of 
specialists. This will have as a natural sequel more and 
more encroachment into the field of the General Prac- 
titioner which no amount of ethical legislation will control. 
followed in natural sequence by increased relegation of the 
General Practitioner to the role of medical clerking. Yet 
what do we find! There is no attempt by responsible 
people—and authorities who should know better—to curb 
this unwarranted misleading of would-be medical students 
Instead there is talk of fund-raising for a Medical School 
in Stellenbosch and another in Bloemfontein. Meantime 
the Natal Medical School for non-Europeans is getting 
into its stride to produce doctors for the non-European 
community. This latter event is, in my opinion, very much 
needed, and borne out by some other figures obtained 
from the Assistant Registrar. Let me quote a few again 

Based on the 1946 Census, as I said above, we find that 
in 1948 there was one doctor per 2.381 persons (all races) 
in the Union. The European population per doctor was 
ipproximately 496. In Johannesburg the figures are, in 
my opinion, absolutely shocking. Including all races there 
was | doctor per 690 persons. Of Europeans only there 
were 299 persons per doctor. In Zululand the proportion 
ts | doctor for 50.000. Yet, for the past vear over 400 
new doctors have been admitted to the Register. 

Here [ would like to quote Dr. Pijper’s warning in 1944 
‘Let Medical Faculties, let medical students, let parents 
take heed.” 

At the risk of incurring your displeasure. I would still 
like to say something about internal discipline in our 
Association. This is naturally a very delicate subject and 
obviously must be treated with great discretion. Branch 
Councils continuously have ethical transgressions to de«l 
with, the more major trespasses being referred to the 
Central Ethical Committee of Federal Council. Bran. 
Councils have, in all good faith, to negotiate contracts wit) 
Medical Aid Funds, Benefit Societies, and even to the 
extent of negotiating with Provincial and Governme ° 
Authorities. The M.A‘S.A. is a voluntary body—a volu 
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tary Association of doctors which—and I realize that I 
may be severely criticized for this—lacks real disciplinary 
power to its arm! I will go so far as to say that the 
minority view in important negotiations may completely 
wreck the solidarity of the Association. The weak link 
in the chain is that, if a declared policy of the Association 
is an impediment to a practitioner to earn his living by 
way of accepting, say an appointment which does not 
measure up to the Association’s requirements, there is the 
easy way out by resigning his membership! 

What explanation is there for the continued existence of 
completely unacceptable Benefit Funds, for the frequently 
heard-of cases of tendering or virtual tendering for 
appointments, for that host of stories of nefarious practices 
by practitioners so often heard in medical common-rooms? 

The fact of the matter is we have no real disciplinary 
power backed by suitable legislation. I refer again to the 
matter which has so often been discussed in this Branch 
—the question of a Charter for the Medical Profession 
with compulsory membership thereof and by suitable legis- 
lation, specific disciplinary powers delegated to the 
Profession. I visualize here that the Medical Council 
should remain in its present position as the Superior Court 
comparable to the Supreme Court and that a Lower Court 
procedure and authority be vested in the Medical 
Association, comparable to the Magistrate’s Court. 

In this connection I would like to quote the following 
extract from the Lancet of 16 December 1950, dealing with 
Medical Legislation in New Zealand: 


Medical Practitioners’ Act, 1950. This consolidates previous 
Acts relating to registration and discipline, and adds a 
number of new conditions 

The Medical Council remains as before in constitution and 
powers. and becomes a higher Court in relation to the 
Disciplinary Committee . . . 

Within the Profession, discipline is vested in a Medical 
Practitioners’ Disciplinary Committee. and in disciplinary com- 
mittees. All the members are medical men and almost all are 
to be appointed by the B.M.A. Their scope is professional 
misconduct, short of grave impropriety or infamous conduct 
in a professional respect, which is the concern of the Medical 
Council. The powers of the Disciplinary Committee are 
subject to appeal to the Medical Council . 

Herein lies a great deal of food for thought which, in 
the end, can only lead to better harmony within the 
profession. 

All I have said is nothing new. It is only a humble 
attempt to correlate the daily discussions that are heard 
amongst the medical profession, from people of standing 
in ordinary civilian life, from medical journals interspersed 
with a few of my own ideas. I think I should end this 
on a note of recommendation. 

I would like urgently to recommend and advise, for 
what it is worth, that our Federal Council seriously con- 
siders the formation of a fact-finding Commission to 
explore thoroughly— 

(a) The advisability and urgency of obtaining a Charter 
tor the Medical Profession. 

(b) Ways and Means to control the obvious over- 
production of medical practitioners in South Africa. 

(c) Advising on ways and means to improve the standard 
and self-sufficiency of the General Practitioner as an all- 
important measure in putting a stop to the rapid decline 
of his status within and without the profession. 
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South African Medical Journal 


EDITORIAL 


THE MEDICAL REGISTER AND RETIRED 
PRACTITIONERS 


The Medical Association as well as the Medical Council 
have felt for some time past the need to make it possible 
for the senior members of the profession, who no longer 
wish to remain in active practice, to retain their names on 
the register of practitioners without being required to pay 
an annual registration fee. 

Until recently the obstacles provided by the legal diffi- 
culties and the statutory form of the register appeared so 
insuperable as to make this courtesy impossible. At the 
meeting of the South African Medical and Dental Council 
held in March this year, however, a resolution proposed by 
Mr. T. Lindsay Sandes, F.R.C.S. offered what looks like a 
simple solution to this problem. Mr. Sandes proposed : 
* That legislation be enacted to empower the Council, by 
resolution of the full Council, to register the name of any 
person without payment of the annual registration fee.” 

It is clear that the very wide terms of the Medical 
Council's resolution now make it possible to honour not 
only the senior colleagues in our profession but also pro- 
vide a means for dealing with other cases which may 
arise. 

In the form of amendment to the Act now contem- 
plated, it appears likely that there will be no diminution 
in professional status and rights when a_ practitioner's 
name is retained upon the register without the payment 
of the annual registration fee. 


INTERNS AND DEATH CERTIFICATES 


A necessary and welcome amendment to the Medical, 
Dental and Pharmacy Act has recently been dealt with 
in the House of Assembly. Interns will now be 
empowered to sign death certificates and all other certi- 
ficates which can normally only be signed by registered 
medical practitioners. 

This amendment to the Act will give to the interns a 
right which the original legislation never intended to 
remove from them. It will, therefore, be welcomed not 
only by the interns themselves but also by the profession 
as a whole. 
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Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDARKSIE 


DIE GENEESKUNDIGE REGISTER EN RUSTENDE 


PRAKTISYNS 


Die Mediese Vereniging asook die Geneeskundige Raad 
voel nou al geruime tyd die behoefte om dit moontlik te 
maak vir senior lede van die beroep wat nie meer aktiel 
wil praktiseer nie om hulle name in die geneeskundige 
register te hou sonder dat daar van hulle vereis word om 
‘n jaarlikse registrasiegeld te betaal 

Tot onlangs het hindernisse wat deur wetlike moeilik- 
hede en die statutére vorm van die register veroorsaak 
is, sO onoorkomelik gelyk dat hierdie hoflikheidsgebaar 
onmoontlik sou wees. Op die vergadering van die Suid- 
Afrikaanse Geneeskundige en Tandheelkundige Raad wat 
in Maart van hierdie jaar gehou is, is 'n besluit deur mnr. 
T. Lindsay Sandes, F.R.C.S., voorgestel wat ‘n eenvoudige 
oplossing van die probleem skyn te bied. Mnr. Sandes 
het voorgestel: .Dat wetgewing verorden word om die 
Raad met bevoegdheid te beklee om by besluit van die 
volle Raad, die naam van ‘n persoon sonder betaling van 
die jaarlikse registrasiegeld te registreer.’ 

Dit is duidelik dat die wye betekenis van die Genees- 
kundige Raad se besluit dit nou moontlik maak om nie 
slegs die senior kollegas in ons beroep te vereer nie, maar 
ook om ‘n middel te verskaf vir die behandeling van ander 
gevalle wat mag ontstaan. Volgens die vorm van die 
wysiging van die Wet wat nou beoog word, lyk dit 
waarskynlik dat daar geen vermindering van beroepstatus 
en regte sal wees wanneer ‘n geneesheer se naam sonder 
betaling van ‘n jaarlikse registrasiegeld in die register 
behou word nie 


INTERNS EN STERFTESERTIFIKATE 


‘n Nodige en welkome wysiging van die Wet op Genees- 
here, Tandartse en Aptekers is onlangs in die Volksraad 
behandel Interns sal nou die bevoegdheid hé om 
steritesertifikate en alle ander sertifikate te onderteken wat 
gewoonlik deur geregistreerde geneeshere onderteken word 

Hierdie wysiging van die Wet sal aan die interns 'n reg 
gee wat die oorspronklike wetgewing nooit bedoel het om 
hulle te ontneem nie. Dit sal nie slegs deur die interns 
self nie maar ook deur die beroep as ‘n geheel 
verwelkom word. 
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CORTISONE (COMPOUND E) 


Chemically Cortisone belongs to the /.‘-pregnene series 
and more specifically it is a 17, 21-dihydroxy-3, 11, 20 
triketo steroid with a double bond between carbon atoms 


4 and It was first synthesized from a bile acid in 1946 
by Sarrett, and by the combined efforts of Kendall and 
Tischler with their associates, Cortisone has become 
available for clinical use. 
21 OH 
20 C=O 


Cortisone 
(Compound E ) 


Vital to its biological activity is the oxygen atom at 
position 11 and the hydroxyl group at carbon 17, although 
every atom or configuration of the molecule probably is 
important. Several steroids which differ only slightly from 
Cortisone have been tried out for anti-rheumatic activities 
(Polley and Mason, 1950). 

In the doses used these compounds showed little or 
no anti-rheumatic effect with the exception of Compound 
F (17-hydroxycorticosterone), which closely resembles 
specially prepared adrenal cortical 
extracts from 5.400 Ib. of selected beef adrenals 

Early in the course of Cortisone treatment, retention 
of water and sodium is often observed with the develop- 
ment of ascites or peripheral or pulmonary oedema. High 
doses may cause potassium depletion with hypo- 
chloraemic hypopotassaemic metabolic alkalosis in some 
symptoms of weakness,  electrocardiographic 
changes characteristic of hypopotassaemia hypo- 
tension, raised blood sugar, a negative nitrogen balance 
unless a liberal intake of good quality protein is assured 
(almost in every instance a reducation in the serum 
globulin values and a slight increase in the albumin), a 


Cortisone and 


also 


eases 


notable creatinuria, increased uric acid excretion and 
changes in the amino acid excretion Behrman and 
Goodman (1950) found skin complications of hyper- 


idrenocorticism with A.C.T.H. and Cortisone administra- 


thon 


hyperpigmentation. acneiform eruptions, hirsutism 
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round, moon face, striae atrophicae, delayed wound 
healing and flattening of keloidal scars. 

Appreciation of the role of the adrenal cortex may 
contribute materially not only to an understanding of 
several biochemical changes that occur in a variety of 
pathological states, but demands that caution should be 
exercised in the administration of these hormones in such 
cases as diabetes, hypoproteinaemia, hypovitaminosis or 
general malnutrition, or in advanced kidney or liver 
disease. Many of the ill effects outlined above will 
disappear after discontinuation of the administration of 
corusone. A_ transient period of adrenal cortical 
insufficiency may exist, when administration is abruptly 
withdrawn, as muscular weakness and asthenia. a 
temporary reduction of urinary corticoids 17- 
ketosteroids, a temporary hypoglycaemia and a suppres- 
sion of the eosinophil response. During treatment the 
17-ketosteroids may rise after an initial drop and the 
initial increase in the corticosteroids may gradually drop 
to a fairly constant level. The temporary reduction in 
the 17-ketosteroids and corticosteroids after discontinuing 
the treatment, indicates that temporary deficiency may 
occur, mediated most probably through the hypophysis 
The peripheral hormone Cortisone suppresses the secretion 
of A.C.T.H. 

Cortisone has also been highly effective in conjunction 
with desoxycorticosterone acetate in controlling Addison's 
disease. Doses of 25 mg. daily or less can be used. The 
many Known physiological properties of the steroid 
molecule may be involved, as well as secondary effects, 
is for instance its effect on specific enzyme systems. Its 
immunological effects may point to a new phase in the 
treatment of infections. It would appear that the anti- 
rheumatic properties of the steroid structure are dependent 
upon the presence in the molecule of a ketone group at 
carbon 3, either a ketone or a hydroxyl group at carbon 
Il, a ketone group at carbon 20, hydroxyl groups at 
carbons 17 and 21 and a double bond between carbon 
atoms 4 and 5, requirements which are met in Cortisone, 
17-hydroxycorticosterone (Compound F) adrenal 
cortical extracts containing significant amounts of these 
two steroids. 


PROGESTERONE 


At present the chief clinical interest lies in the excretion 
product pregnane-X,,). 20 ,-diol. Excretion values are 
used in the detection of ovulation, pregnancy and abortion 
or are used to determine behaviour during treatment 
With repeated determinations at frequent intervals, daily 
if possible, the luteal phase of the cycle may be detected. 
especially if done in conjunction with basal temperature 
records (orally, vaginally or rectally), endometrial 
biopsies, vaginal smears or laparotomy examinations of 
the ovaries for fresh corpora lutea when indicated. A 
high excretion of pregnanediol occurs early in pregnancy. 
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but much depends on the level of pregnanediol excretion 
chosen as a diagnostic base-line; it seems unlikely that 
this test in its present form will be substituted for the 
Aschheim-Zondek, Friedman or Shapiro-Zwarenstein 
tests. 

Before an abortion (or a threatened abortion), there is 
often a marked drop in the urinary pregnanediol values. 
This drop may precede the clinical signs by some days: 
the trend in the excretion values (level) may be useful in 
warning the patient and obstetrician of the possibility 
of an imminent abortion. Thus an opportunity for 
successful prophylactic treatment is provided and treat- 
ment may be checked at frequent intervals. Since non- 
endocrine factors play a large part in the etiology of 
threatened abortion, this test provides a means to dif- 
ferentiate between such factors and a_ progesterone 
deficiency; before progesterone therapy is undertaken its 
deficiency must first be demonstrated. 

Browne, Henry and Venning (1939), Guterman and 
Tulsky (1949) with others believe that pregnanediol 
excretion is relatively constant in the first trimester 
(averaging 10 mg. per 24 hours; an excretion of 5 mg. 
in 24 hours is minimal), but fluctuations in the second 
trimester of pregnancy are large (from 10 to 70 mg. per 
24 hours) with a rapid increase as pregnancy advances. 
Repeated determinations should be made at frequent 
intervals and the general trend of the excretion levels then 
followed to their early studies Browne, Henry and 
Venning observed that the majority of their patients with 
symptoms of threatened abortion failed to retain the 
pregnancy if less than normal amounts of pregnanediol 
were excreted, but when pregnanediol excretion values 
remained normal, the symptoms subsided and pregnancy 
resumed a normal course. The prognosis is also good 
when initially low values rise to normal levels. Abortion 
occurs in those cases in which the pregnanediol excretion 
is persistently lower than normal, or falls to low values 
from previously normal levels. 

An adequate replacement dose would appear to be that 
amount of progesterone which raises the pregnanediol 
value to the levels observed in normal early pregnancy 
(i.e. 10 mg. per 24 hours). It must be kept in mind that 
the normal pregnant woman converts about 25 of 
administered progesterone into pregnanediol (Guterman). 
In the non-pregnant state during the pre-ovulative phase 
of the cycle approximately 10°, appears in the urine as 
pregnanediol. Doses from 1 to 25 mg. daily representing 
the range of amounts employed in current practise 
(authors quoted by Guterman), are therefore too low. In 
order to be sure under any circumstance that a normal 
excretion of at least 10 mg. of pregnanediol in 24 hours 
would be obtained in threatened abortion with demon- 
strable decreased pregnanediol levels, the daily dose of 
progesterone employed should approximate 100 mg. A 
further recommendation was made (Koff, 1949) to check 
whether the ovum is alive by doing a quantitative preg- 
nancy test (in order also to eliminate the use of expensive 
preparations). 


OESTROGENS 


The urine of normal men and non-pregnant women 
contains only a few micrograms of oestrogen. In the 
male there is a fairly constant excretion of oestrogens, but 
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due to the different techniques used for the assay, the 
exact quantities obtained by the various workers vary. 
The normal daily urinary excretion has been estimated 
to vary between 5 and 25 micrograms, derived chiefly 
from the adrenal cortex. 

In the female the secretion of oestrogen begins several 
years before the menarche. The quentity produced 
increased gradually until the menarche, when it is produced 
in cyclic rhythm, with two peaks of excretion, one at mid 
interval which is considered to bear some relationship 
to ovulation and the other preceding the menses. During 
the first half of the menstrual cycle it is secreted by the 
growing follicle in increasing amounts. This oestrogen 
gradually inhibits the secretion of F.S.H., but stimulates 
the secretion of increasing amounts of L.H. At the time 
of ovulation when the required L.H. and F.S.H. balance 
has been reached, follicular fluid rich in oestrogen is 
released. A brief fall occurs in the post-ovulatory stage. 
followed by a second rise as the corpus luteum becomes 
functionally active. The corpus luteum not only secretes 
its specific hormone (under the stimulus of L.H. and 
luteotrophin), but also oestrogen and four to five days 
before menstruation a second peak in oestrogen excretion 
occurs. Generally speaking the equivalent of approxi- 
mately 5-20 micrograms of oestrone, as determined by 
bioassay, is excreted daily between the peaks and at the 
peaks the excretion may rise to 60-100 micrograms 

During the early weeks of pregnancy oestrogen 
continues to be formed by the corpus luteum, but this 
function is gradually replaced by the placenta. This 
organ produces large amounts, which are excreted chiefly 
as oestriol. As pregnancy progresses the blood and urine 
Oestrogen contents gradually increase and very large 
quantities are present in the urine of late pregnancy, of 
which over 99°, is present in the conjugated form, largely 
as oestriol glucuronidate. Free oestriol may increase at 
the expense of the conjugated form with the approach 
of term. This is believed to aid in sensitizing the uterus 
against oxytocin for the onset of labour. 

As menopause approaches the oestrogen production 
gradually diminishes (and F.S.H. excretion increases) 
Even in the castrate small amounts are excreted derived 
from the adrenal cortex. 

Oestrogen estimations are of value in the diagnosis of 
rare granulosa cell tumours. Combined with gonado- 
trophin (F.S.H.) assay, it helps to differentiate between 
amenorrhea of pituitary and ovarian failure. It helps to 
assess the oestrogen state and in conjunction with assays 
such as for 17-ketosteroids and 11-oxysteroids, the origin 
of a hyperoestrogenism can be determined (whether due 
to liver failure or to organic endocrine disturbances) 
Fractionation seems to be of value in the investigation 
of pregnancy disturbances (Smith, and Smith, 1941; 1946; 
1948). These authors claim that estimation of preg- 
nanediol excretion, together with the fractions oestradiol. 
oestrone and oestriol and the total oestrogenic substances 
recoverable after zinc hydrogenation at various stages of 
the menstrual cycle and pregnancy, may clarify certain 
aspects in the metabolism of oestrogen and progesteron 
This may be of considerable help in understanding 
pregnancy and its toxaemias. The conversion of oestradiol 
to oestrone and subsequently to oestriol is facilitated by 
progesterone. When progesterone deficient, the 
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conversion is retarded and oxidative destruction of the 
oestrogens takes place The oestrogen most easily 
oxidized being oestrone which consequently practically 
disappears from the urinary sample. The products ot 
oestrogen destruction can be measured by estimation of 
the total oestrogenic potency after zinc-hydrogenation, a 
process which reconverts (reactivates) them into oestrogen- 
active material. The Smiths furthermore claim to have 
isolated a toxin from these breakdown products, which 
they believe is responsible for the disintegration of the 
menstrual endometrium and probably plays an important 
role in parturition. It may be one of the chief factors 
causing pre-eclamptic toxaemia. Oxidative destruction o! 
oestrogens may also be enhanced when the production 
of oestradiol diminishes. Odcstrogen and progesteronc¢ 
administration seem therefore to be indicated. In late 
toxaemias of pregnancy and eclampsia they found ver) 
high values for serum L.H., which they thought indicates 
that this hormone is not utilized for the progesterone 
production. The oestradiol values are high, which suggests 
not increased production but low rates of conversion, the 
oestrone is nil, indicating a high degree of oxidative 
destruction and oestriol excretion is low, which indicates 
a low rate of conversion. 

Our knowledge of the metabolism of the oestrogens 
is Very poor, and it seems possible that by working along 
these lines more will be achieved 


FOLLICLE STIMULATING (F.S.H) AND LUTEINIZING 
HORMONES (L.H.) 
In the differential diagnosis of hormone diseases it is 


important to know the state of pituitary protein com- 
pounds such as the follicle stimulating and luteinizing 
hormones. Procedures have been developed to determine 
these compounds quantitatively overnight urine 
They date back to 1930 when Zondeck (1930) 
method for the assay of follicle 
hormone. Various modifications have been 
in the elucidation of various syndromes 
well as in females. In male sterility 17- 
ketosteroids, 11-oxysteroids, oestrogens together with 
F.S.H. determinations are made and, where indicated, a 
testicular order to study the Sertoli cells. 
Levdig cells, tunica propria and germinal epithelium 

In the laboratory of Albright (Odendaal, 1949) assays 
ire made both with and without concentration of the urine 
In the concentration procedure a dialyzing method 1s used 
to eliminate toxic substances which would otherwise kill 
the inimals. It is, therefore, possible to test not 
only for increased levels of excretion of F.S.H., but also 
for normal or decreased levels. Normal post-pubertal 
males excrete more than 6.6 M.U. per 24 hours 
ind regularly menstruating females usually more than 6.6 
but less than 53 M.U. per 24 hours. 

The Aschheim-Zondek test for pregnancy has been 
modified to test quantitatively for luteinizing hormone in 
pregnancy. chorionepithelioma, hydatidiform 


specimens 
first 
stimulating 


described a 


idded to assist 


in males as 


biopsy, in 


usually 


cases of 


mole. repeated miscarriages and teratoma (testicular or 
ovarian). According to Albright’s laboratory, 50,000 units 
per litre suggest a mole and 200,000 units make the 
diagnosis practically certain. In cases of repeated mis- 
carriages assays are carried out for 555, 1,666, 27,770, 
$5,000 M.U. per litre and for chorionepithelioma for 
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27,770, 55,000 and 250,000 M.U. per litre. Undiluted 
irine and dilutions of an overnight specimen are used. 
In cases of teratoma a concentration is made of the over- 
night urine specimen. Mice are used in the F.S.H. and 
L.H. tests, for no chemical test is available. It must be 
kept in mind that a mouse can tolerate only 2.5 ml. 
(0.5 ml. at each of five injections), during the course of 
a test and dilutions must be made accordingly. 

No reliable test is available for the quantitative 
estimation of adrenocorticotrophic hormone (A.C.T.H.), 
otherwise it might have been easier to differentiate between 
Cushing’s or Addison's disease of pituitary and adrenal 
cortical origin. 

In the hormone disease complex much value is also 
attached to the protein-bound iodine fraction of the blood 
(P.B.1.) to supplement the basal metabolic rate findings 
and the radio-active iodine uptake values. The protein- 
bound iodine fraction, which measures the thyroxine 
potency of the blood, tends to be lowered in_ hypo- 
thyroidism but to be increased in hyperthyroidism. The 
normal values fall within a range of from 3.5 to 7.0 
per 100 c.c.; in hyperthyroidism the P.B.I. values are 
characteristically above 8.0 per 100 c.c. and below 3.0 

per 100 cc. in hypothyroidism (Riggs, 1947). The 
ingestion of iodine shortly before the estimation may give 
abnormally high values: or after a cholecystogram 
significantly elevated values may be obtained for as long 
as a year; elevated values may even be present for years 
after the administration of lipiodol. Determination of the 
uptake of radio-active iodine by external gamma-ray 
measurements on the thyroid in situ with the Geiger- 
Miller counter can also assist the clinician in the 
evaluation of the thyroid state, but it is not without danger 
and is not recommended for routine work. 

Values also of importance in the diagnosis of hormone 
diseases are calcium, phosphorus, alkaline and acid phos- 
phatase levels, sodium, potassium, chloride, carbon 
dioxide, non-protein-nitrogen and sugar values, with 
carbohydrate tolerance tests in conjunction with insulin 
and epinephrine tests, etc. 

Sincere thanks are due to the Directors and Staff of the 
Worcester Foundation, Massachusetts, for their valuable help 
with the hormone procedures; also for their kind co-operation 
to members of the U.S. Public Health, Columbia Medical 
Centre. Massachusetts General Hospital, Peter Bent Brigham 
Hospital, Pratt's Diagnostic Hospital, The Fearing Laboratory, 
and to members of the other Hospitals and Research 
ogy — the author visited during his period of study 
re 

The author is also greatly indebted to the C.S.1.R. for the 

financial assistance which made the study overseas possible 
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South African Institute for Medical Research, Johannesburg 


As early as 1919 it was realized that the search lor ova 
in urine or stool was too laborious for use on a large 
scale as a screen test for bilharzia and attention was 
directed to a complemeni fixation test. The earliest 
antigen to be used was prepared from livers of infected 
snails by Fairley... He showed that any of several 
different types of schistosomes may be used and that a 
cross reaction occurred between the different types. This 
finding was confirmed by Cawston.- 

In 1921, HOppli® used an alcoholic extract of Fasciola 
hepatica as his antigen for the complement fixation test 
and claimed that his test was specific. However, Bettin- 
court and Borges* showed that although positive 
reactions were obtained with sera of proved bilharzia 
cases, false positive reactions occurred in the presence of 
a positive Wassermann reaction. This finding was 
confirmed by le Bas.° 

The first record of a skin test was that of Fairley and 
Williams.° Their antigen was prepared from livers of 
snails infected with Schistosoma spindalis. This antigen 
gave positive reactions with all cases of bilharzia tested 
and negative reactions with one case of ascaris and 12 
of hydatid disease. The disadvantage of this antigen was 
that three uninfected controls gave false positive reactions 
This was attributed to the presence of dermatographia. 


Taliaferro and Taliaferro” using a similar antigen 
obtained a positive reaction in 40 out of 53 persons 
suffering from bilharzia. A further six also gave positive 
reactions with the control prepared from normal snail 
livers. They found that 16% of persons will react with 
normal snail liver. 

In 1932, Khalil and Hassan* prepared a skin test 
antigen from adult worms of S$. bovis. With this antigen 
positive reactions were obtained in 132 out of 136 bilharzia 
cases and negative reactions in all of 42 normal subjects 
These same workers also used an antigen prepared from 
Fasciola hepatica." This paper unfortunately was not 
available to the present authors 

Lung flukes (Pneumoneces medioplexus) from frogs 
were used by Culbertson and Rose.'® With their antigen 
three out of three cases of bilharzia gave a_ positive 
reaction and 12 normal subjects gave negative reactions. 
The antigen was active even when diluted 1: 200 

he first record of the preparation of an antigen from 
cercariae was that of Oliver-Gonzalez and Pratt.'! They 
compared the cercarial antigen with that prepared from 
adult worms of S. mansoni and found no difference. 
Ninety-six cases of §. mansoni infection were tested. All 
gave positive reactions with a 1:10,000 dilution of both 
antigens. Ten cases reacted with a 1:200,000 dilution. 
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No case reacted with an antigen prepared from T. sagi- 
nata Ihe controls of bilharzia-free cases were all 
negative. These included cases harbouring Ascaris 
lumbricoides, Necator americanus, Trichuris trichiura and 
microfilariae of Wuchereria bancrofti. 

Alves and Blair'* of Southern Rhodesia, also using a 
cercarial antigen, obtained most satisfactory results. 
They state: ‘It is justifiable to assume freedom from 
infection in patients who have no skin reaction.’ Follow- 
ing on this report their antigen was extensively used in 
Rhodesia. Many practitioners then reported failures to 
elicit reactions in cases actually passing ova. Alves and 


Blair.’ as a result of further work, reaftirmed their 
coniention that every case passing ova will give a positive 
reaction They stress, however, the necessity for 


exercising meticulous care to raise a true intradermal 
bleb, and the importance of reading the reaction not sooner 
than 10 minutes nor later than 15 minutes after the 
injection 

Blair '* again stressed the necessity for perfect intra- 
dermal technique in order to reduce the number of 
doubtful reactions. With perfect technique most cases 
will give a clear cut positive or negative result. He also 
states that there is a good deal of evidence that other 
helminthic infections will not simulate a positive reaction 

Van Wezel!® using the cercarial antigen prepared by 
Alves and Blair found 15%, false positive reactions and 
a failure to react in 2.2 

The fact that false negative reactions do occur was 
confirmed by Wright er al.’ They conclude ‘that the 
duration of infection contributes materially to sensitiza- 
tion and that early in the course of the disease such 
sensitization is not at a high level. As all previous reports 
in the literature have dealt with the use of the 
intradermal test on chronic cases of schistosomiasis | 
Natives in endemic areas of the disease, the excellent 
results reported by many of these investigators may not 
be at all applicable in the diagnosis of acute schistoso 
miasis at a relatively brief period following exposure’ 

Gelfand '* using a cercarial antigen in adult Natives 
found 34%, false negative reactions and 20°, false positive 
reactions. He also stresses the difficulty of adopting a 
standard for what should be regarded as a_ positive 
reaction and a doubiful reaction. An attempt at such 
standardization was made by Blair and Ross' Thes 
contend that in a positive reaction the diameter of the 
weal should be more than double its original size in 15 
minutes, in a doubtful reaction the diameter is between 
1} and twice the original diameter and in a_ negative 
reaction the diameter remains within 15 of that 
of the initial weal. They stress the importance of a perfect 
intradermal bleb and that the antigen must not be used 
immediately after being taken out of the refrigerator 
but must be allowed to reach room temperature. The 
age of the antigen was not important 

The reports of false positive reactions are conflicting 
Antigens prepared from Fasciola hepatica.” Pneumoneces 
medioplexus and Planaria maculata’ have all 
been shown to give positive reactions in bilharziasis. This 
fact indicates that a common antigenic factor must of 
necessity be present. Therefore it is logical to conclude 
that cases with similar helminthic infections might give 
false positive reactions with cercarial antigens. 


of cases passing viable ova 
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Gelfand'* found 20% false positive reactions as com- 
pared with 15% found by van Wezel.'® On the other 
hand Oliver-Gonzalez and Pratt'' report no _ false 
positive reactions in their negative controls which 
included cases with Ascaris lumbricoides, Necator 
americanus, Trichuris trichiura and microfilariae of 
Wuchereria bancrofti. Blair‘* states that there is a 
good deal of evidence that other helminthic infections 
do not give false positive reactions and that a great 
variety of worm infections has been found in skin test 
negative Cases. 

Whether false positive reactions do or do not occur, 
does not detract from the value of the cercarial antigen 
skin test as a screen test for bilharziasis. It is far more 
important that no active infection with bilharzia should 
give a negative reaction. 


EXPERIMENTAL 


Fasciola hepatica Antigen. The present authors’ 
investigations commenced in 1942. The first antigen was 
prepared from Fasciola hepatica. The flukes were 
collected from infected calf livers, washed several times 
in distilled weter, spread out in petri dishes and dried 
at 37°C. The dried flukes were ground in a mortar 
and the resulting stock powder stored in a refrigerator 
Several methods of extracting and preparing the antigen 
from this powder were tried and compared. The method 
finally adopted was as follows: | gm. of dried powder 
was suspended in 100 ¢.¢. 0.5. phenol saline. The suspen- 
sion was kept at 37°C for 24 hours, being vigorously 
shaken at intervals. At the end of this period it was 
centrifuged and the supernatant fluid sterilized by Seitz 
filtration. The sterile filtrate was dispensed into ! c.c. 
rubber-capped vials and stored in a refrigerator. For 
the test O.1 cc. was injected intradermally into the 
forearm. A control of sterile 0.5 carbol saline was 
invariably used. In no case was there any reaction to 
this control fluid. 

The results obtained with this antigen are summarized 
in Table 1. It will be seen that 97°, of cases passing 
ova gave positive reactions and that one case of 
onchocercus infection gave a false positive reaction 

Antigens were prepared from other helminths in a 
similar way and injected into cases of proved bilharzia 
The results are shown in Table 2. This afforded sufficient 
evidence to prove the existence of a common antigenic 
factor 

At this stage it was decided to undertake a survey in 
in area where bilharzia was endemic The first group 
of cases examined consisted of young school children 
between the ages of 6 and 8 years. At first only those 
passing ova in the urine were tested. It soon became 
apparent that many cases were giving false negative 
reactions. In order to ascertain whether the antigen had 
deteriorated a group of 10 adults was tested with the 
same antigen with a positive result in each case. The 
failure of the antigen to produce reactions in children 
was not understood at the time and the survey was 
abandoned. The only possible explanation appeared to 
be that these voung subjects had not been infected for a 
period sufficiently long to produce the necessary sensitivity 

The fasciola antigen and the original powder were 
stored in a refrigerator and tested at irregular intervals 
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TABLE |: RESULTS OBTAINED WITH FASCIOLA ANTIGEN 


| Num- 
} ber Reaction 
Type of Case Remarks of —- 
Cases} 
Proved bilharzia, | All adults. 28 haema- 
passing ova tobium, 5 mansoni, 
2 mixed 35 1 
Past infection with | Noprevious treatment 2 170); 1 
bilharzia. Not | Treated during past 
passing ova year 3 1 
Treated between | and 
2 years ago 4 1} 2 1 
Treated 6 years ago (5 
| injections) | 0 
| Treated 18 years ago 0; 0; 1 
! 
| 
Histories suggestive | | 
of bilharzia. No | ; | | 
clinical manifes- | | 
tations and not | | | | 
passing ova } 12 4) 0] 8 
No evidence of bil- | Hydatid disease | 1 | O}O; 1 
harzia Onchocercus infection | 0 
Apparently healthy | 


individuals 25 0 | 25 


TABLE 2: RESULTS OBTAINED WITH OTHER HELMINTHIC ANTIGENS 
IN PROVED CASES OF BILHARZIA 


Number | Reaction 
intigen zx 


Cases | | | 


Hydatid 
Ascaris | 
T. saginata 0 0 


It was found that within four years both the diluted 
antigen and the dried powder had completely lost their 
activity. 
Cercarial Antigen 
following way: 
Infected snails were kept in test tubes containing 
approximately 10 c.c. of tap water until sufficient numbers 


This antigen was prepared in the 


of cercariae had been shed. The water containing the 
cercariae was then decanted into a beaker, care being 
taken not to disturb any debris from the snails which had 
settled at the bottom of the tube. The beaker was then 
placed in a water bath at 60° C for two minutes, which 
is the minimum time required to kill all the cercariae. Ten 
cc. of the cercarial suspension was then transferred to a 
Hopkins tube and centrifuged for 10 minutes at 2.500 
rpm The supernatant fluid was pipetted off and 
discarded and the Hopkins tube refilled with 10 cc. of 
cercarial suspension. This was repeated until the volume 
of packed cercariae had reached the 0.05 c.c. mark. As 
much of the supernatant fluid as possible was pipetted olf 
and the Hopkins tube filled to the 5 c.c. mark with 0.5 

carbolic acid solution in normal saline, giving a suspension 
of 1:100 by volume. With a very fine pipette the 
cercariae were freed from the capillary portion of the 
tube and thoroughly dispersed in the carbol saline. The 
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suspension was then transferred to a 5 c.c. rubber-capped 
bottle and immersed in a water bath at 60°C for two 
hours. This heating was repeated after 24 hours. The 
stock 1: 100 suspension was stored in a refrigerator. The 
skin test antigen was prepared by diluting the stock 
suspension 10 times with 0.5% carbol saline, giving a final 
suspension of 1: 1,000 by volume. (Various dilutions were 
tried on known positive cases of bilharsia and this 
dilution was found to give the most consistent results.) 
The skin test material was tested for sterility in the usual 
manner. As a control 0.5% carbolic acid in normal 
saline was employed. 

For the test 0.1 c.c. was injected intradermally and the 
result observed in 10-15 minutes. The importance of 
exercising meticulous care in raising a truly intradermal 
weal was confirmed on numerous occasions. The original 
weal was outlined with ink. A definite extension in the 
size of the weal was taken as a positive result. This was 
often accompanied by pseudopodial extensions and a zone 
of erythema. In a doubtful reaction the weal neither 
increased nor diminished in size in 15 minutes. If the 
weal had diminished in size or had completely disappeared 
in 10 minutes the result was regarded as negative. 

The results of a series of tests carried out with this 
antigen are summarized in Table 3. Of 28 cases passing 
Ova, 26 gave positive reactions and two gave doubtful 
reactions. Ten cases with other helminthic infections were 
tested. Only one case in whom there was a mixed 
infection with Ankylostoma, Ascaris and Trichuris gave 
a false positive reaction. 


TABLE 3: RESULTS OBTAINED WITH CERCARIAL ANTIGEN 


| Num- | 
| her | Reaction 
Remarks of 

Cases | 


Tipe of Case 


Proved bilharzia, 


passing ova Adults and children 28 | 26) 2; 0 
Past infection with | } 
bilharzia Not | | | | 
passing ova | 8| 7 2 
| 
Histories suggestive } 
of bilharzia. No | | | | | 
climeal manifes- | 
tations and not | | } 
Passing ova 23 6} 12 
No evidence of bil- | Ascaris 5 0} 2 3 
harzia T. saginata 2 0} 1 
Ankylostoma | 1 | O} 1] 0 
Cysticercus 1 | 1 
Multiple infection | 
Ankylostoma | am 
Trichuris J | 
Apparently healthy 
individuals 2s | a 0 | 25 
| | 


A batch of antigen which had been kept in the 
refrigerator for three years and another batch kept at 
room temperature for six months showed no loss of 
potency. 

It is the intention to evaluate this cercarial antigen in 
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children in order to determine whether a positive reaction 


can be obtained earlier in the infection than could be 


obtained with the fasciola antigen. 


SUMMARY AND CONCLUSION 


1. The literature on skin tests for bilharziasis is 
reviewed. 


A skin test antigen prepared from Fasciola hepatica 
is described. 

Positive results were obtained in 34 out of 35 proved 
adult cases. One case of onchocercus infection gave a 
false positive reaction A high percentage of false 
negative reactions in children was attributed to the short 
duration of infection 

This antigen completely lost its potency after storage 
for four years in a refrigerator 

3. A cercarial skin test antigen is described. 

Out of 28 proved cases (adult and children) 26 gave 
positive results and two gave doubtful reactions. 

Iwo out of five cases of Ascaris intection, one out ol 
two ! infection and one case of 
Ankylostoma infection gave doubtful reactions. A case 
with mixed infection of Ankylostoma, Ascaris, and 
Trichuris positive reaction and one ot 
negative reaction 

This antigen has retained its potency for three years 
in a refrigerator and for six months at room temperature 

4. Although the number of cases investigated is very 
small, it is sufficient to prove that the cercarial antigen 
skin test is an important aid in the diagnosis of bilharzia 
The false positive reaction not detract 
from its value as a screen test in endemic areas and as 
an aid in the diagnosis of cases with symptoms and signs 
suggestive of bilharzia and in be 


cases ofl saginata 


wave a case 


eysticercosis gave a 


oce sional does 


whom no ova can 


demonstrated 
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Our thanks are due to Dr. J. C. Gilroy of the Baragwanath 
non-European Hospital who carried out some of the tests with 
the cercarial antigen on his patients. 
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A CASE 


Department of Surgery, University of Witwatersrand, (Coronation Hospital), Johannesburg 


Intra-abdominal torsion of the omentum a surgical 
rarity which has as yet not been described in South African 
medical literature. Etherington Wilson’ states that an 
extensive critical survey of all cases and previous 
reports up to 1944 revealed only about 190 cases of which 
73 were idiopathic In view, however, of the close 
similarity of the symptoms of our case and many cases 
reported in the literature, to those of appendicitis, the 
diagnosis has no more than an academic interest 

C History. The patient, a Coloured male aged 39, 
1 carpenter, was admitted to hospital on 25 November 
1980 complaining of abdominal pain of five days’ duration 
He stated that on 20 November 1950, shortly after a meal. 
he vomited the food he had eaten. A doctor was called 


Is 


and 


uSe 


in and pills were prescribed The next day, on 21 
November 1950, the patient developed a knife-like pain 
in the umbilical region and later in the day the pain 


moved over to the right iliac fossa. 
its the 


From the time of 


onset pain was continuous and it became 
progressively more severe until, on the day of admission, 
any slight movement by the patient made the pain 
unbearable. Other gastro-intestinal symptoms were 


absent except for slight anorexia of five days’ duration. 
Bowel motions were regular and the patient had had a 
normal bowel action on the morning of admission to 
hospital. 

Physical examination revealed a hypersthenic, obese 
Coloured male, lying flat and still in bed, in fear of any 
movement. Temperature, 97.4° F.; pulse, 86 per minute: 
blood pressure, 138/100 mm. Hg. Examination of the 
head and neck, cardiovascular, respiratory and central 
nervous systems revealed nothing abnormal. 

The abdomen was slightly distended and abdominal 
movement was restricted. There was rigidity and tender- 
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ARMOUR FOR THE 
ALLERGIC PATIENT 


A superior antihistaminic compound of low 
toxicity with little or no by-effects. 
DIATRIN® hydrochloride * Warner’ provides 


prompt and effective symptomatic relief in 


urticaria, angioneurotic edema, hay fever, drug- 


induced dermatitis, atopic eczema, pruritus, 


vasomotor allergic rhinitis, the manifestations 


of which are believed to be due to the release 


of histamine in the body tissues. 


DIATRIN 


*TRADE MARK 


DIATRIN¢®* hydrochloride * Warner’ is 
available in sugar-coated oral tablets, 
50 mg. each — bottles of 40 tablets. 


WM. R. WARNER & CO. (PTY) LTD., 6-10, Searle Street, 


GOL 


OCEAN GOLD HAKE LIVER OIL 
10,000 1.U. “A” and 200 I.U. “D” per gm. 6 oz. and 3 oz. Bottles. 


Capetown, 
No. 10} Ex. 


VITAMIN A & D 
PREPARATIONS 


Recommend 
these products 
OCEAN GOLD No. 50 (Stonebass) 
50,000 J.U. “A” and 5,000 1.U. “D” per gm. 5 Dropper Bottle. with the u tmost 


OCEAN GOLD CAPSULES confidence 
5,000 J.U. “A” and 500 1.U. “D™ per capsule. and 1,000’s. 


OCEAN GOLD HAKE LIVER OIL & MALT 


We supply in bulk to Hospitals, Clinics, etc. Samples, literature and any further information forwarded on request. 


VITAMIN OILS LTD., EAST QUAY, DOCKS, CAPE TOWN. P.O. Box 1628 
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VEROL 


HALIBUT-LIVER OIL WITH ADDED VITAMIN D 


‘Haliverol’ has behind it the experience of 30 years of vitamin research in the 
Parke- Davis Laboratories, which, in co-operation with a contemporary laboratory, 
developed the first commercial production of halibut-liver oil. It is a markedly 
active preparation nd offers an adequate amount of vitamins A & D in doses of 


a few drops. 


Haliverol’ is standardized to contain 27,000 International units of vitamin A 


and 5,400 International units of vitamin D in each gramme. 


Issued in 5 c.c. and 50 c.c. vials: and in capsules (3 minims approz. 


PARKE, DAVIS & COMPANY 


Hounslow, near London Further information from any branch of Messrs. Lennon Ltd. 


The BAUMANOMETER is built on the principle by which all other types of blood-pressure 
apparatus are regularly checked for accuracy.* 


Yes, the BaAUMANOMETER can be depended upon to give you the accurate readings 


you need for correct diagnosis and treatment. This instrument has been designed 


to meet your requirements, as you have expressed them through the past decades. 


There is a BAUMANOMETER to meet your every need. The handy, portable STANDBY 
model, calibrated to 300 mm. Hg is easily moved from place to place in otlice or hospital. 

The 300 model, for desk use, calibrated to 300 mm. Hg, at £10. 

Finally, there is the KOMPAX model, that registers to 260 mm. Hg and weighs only 
30 ounces, at £9. This model will carry handily in your bag. 


All are scientifically accurate, all are sturdy, and simple to use. 


All are equipped with the new accurate AIR-LOK Cuff, so simple 


to use it can be applied in a matter of seconds. 
EQUIPPED WITH THE PI 


*Vav we send .ouna copy of U.S. Bureau of Standards Technologic 
Testing of Sphyemomanometers” 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 
Harley Chambers, Kruis St., P.O. Box 1562, 
JOHANNESBURG 
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ness Over the entire right side of the abdomen, but the 
left side was soft and comparatively free from pain. There 
was a positive obturator and a negative psoas sign. The 
right inguinal canal was occupied by a mass which 
appeared to be a thickened cord, the thickening extending 
to just below the external ring. The right testis was 
normal. This mass was firm, tender, and about half an 
inch in diameter. The patient stated that he had had this 
condition fer ‘a long time* but was more tender now. 
The left inguinal region was normal. 

Rectal examination revealed tenderness and the presence 
of a soft fluctuant mass on the right side of the rectum. 
Laboratory Findings. 

Urine: No pus cells. 

White Blood Cells: 21.000 per c.mm 

Urinary Chlorides: 6 gm. per litre. 

On examining the abdomen pre-operatively with the 
patient under anaesthesia, the right side of the abdominal 
wall still felt tense. 

Laparotomy. As the diagnosis of an acute appendicitis 
was in some doubt, a Battle’s incision was made. The 
peritoneum was opened and a large quantity of blood- 
stained fluid emerged, revealing a blue-red mass with the 
consistency of liver overlying the contents of the entire 
right side of the abdomen. The original incision was then 
extended to the costal margin, the rectus muscle being 
split longitudinally to avoid the segmental nerves and in 
order to allow better exposure. The mass was then seen 


A. Finger-like process in the inguinal canal. 
B. Attachment to the transverse colon. 


to extend from the attachment of the omentum at the 
transverse colon above, to a point where it entered the 
inguinal canal. It was freed and delivered from the 
inguinal canal, and then excised at its line of attachment 
to the colon. What had felt like a thickened cord was 
thus proved to be a finger-like process of omentum. 

(When the omentum was delivered from the inguinal 
canal, the testis and cord came up with it. As they could 
not be made to stay in the scrotum, and also as the testis 
was found to be smal! and atrophic, the testis was excised 
and the cord sewn up extra-peritoneally, shutting off the 
internal ring completely.) 

Before closing the abdomen, the other abdominal 
organs, including the appendix, were examined, and all 
found to be free from gross pathology. 

The specimen removed (Fig. 1) was found to be the 
omentum, twisted on itself three times with its line of 
attachment to the colon and its apex in the right inguinal 
canal acting as fixed points. The triple twist had caused 
strangulation of the vascular supply to the omentum and 
resulted in the formation of massive red infarction of the 
entire greater omentum. 

A feature of this specimen is its large size 
(10” 6” x 4”). 

The abdomen was drained for 48 hours _post- 
operatively, through a separate incision, and in addition 
the patient was given streptomycin and penicillin until 
1 December 1950. On 8 December 1950 he complained 
of rectal pain and on 10 December 1950 discharged about 
a pint of pus per rectum. Thereafter he made an 
uneventful recovery and was discharged from hospital 
on 13 December 1950. 


DISCUSSION 


Cowelle * classifies torsion of the omentum as follows: 
1. Abdominal: (a) Primary—no apparent cause. (b) Secon- 
dary -associated with disease of abdominal or pelvic organs. 
Hernial: (a) Intrasaccular. (b) Intra-abdominal. 
Combined 

The case reported here appears to have arisen as a 
result of a tag of omentum being pushed through an 
inguinal hernial sac and thus acting as a fixed point in 
an otherwise freely mobile tissue. This was then 
followed by the torsion described. 

Other common aetiological factors are tumours of the 
omentum and inflammation of the appendix, a Fallopian 
tube or other lower abdominal or pelvic organ, resulting 
again in a fixation of the lower pole of the omentum or 
swelling and oedema and the subsequent occurrence of 
torsion. In this patient, however, no such pathology 
existed. 

SUMMARY 


A case of intra-abdominal torsion of the whole of the 
greater omentum with strangulation and infarct forma- 
tion is described. 

It is claimed that this is the first case reported in the 
South African medical literature. 


We wish to thank Dr. V. D. Gordon, Medical Superintendent, 
Coronation Hospital, for permission to publish this case. 
REFERENCES 
. Etherington Wilson, W. (1945): Brit. J. Surg.. 33, 142. 
738. 
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PASSING 


EVENTS : 


Dr. and Mrs. A. W. S. Sichel will leave on 25 May for the 
United Kingdom in the Pretoria Castle Dr. Sichel will be 
inducted as President of the British Medical Association on 
18 June 1951 

Dr. D. H. P. Streeten of St. John’s College, Oxford, has 
recently been awarded a Rockefeller Fellowship which wil 
tuke him to the Harvard Department of Medicine (for ore 

under Prof. G. W Thorn) on the termination of his 

present Nuflield appointment in Pharmacoiogy at Oxford 

The issue of the G ment Gazette dated 22 March 1951 
tNotice No. 672) under Rules Revardinge the Registration of 
{dditional Qualifeations, adds the Diploma in Anestesi« 
(D.A. University of Pretoria): Diploma in Ophthalmology 
DO. RCP. & §S., England). 

This issue of the Government Gazette also contains Rules 
and Amendments to Rules for the registration of severa 
nedica suNiliaries viz physiotherapists orthopaedic 
nechanicians and surgical appliance makers tn the branch of 
artificial limb makers. orthopaedic appliance makers; surgica 
bootmakers; surgical instrument mekers and belt and truss 
hitters 

TRANSACTIONS OF THE ASSOCIATION OF INDUSTRIAL 


MepicaL OFFICERS 

This Association has undertaken to publish the Transactions 
of the Association, quarterly, at a subscription rate of £1 per 
annum The Transactions will appear in April, July. 
September and January and will in no way compete with the 
British Journal of Industrial Medicine, a publication mainly 
confined to original work, whereas the Transactions will deal 
with the practical aspects and other matters of interest. 

All communications concerning this new publication should 
be forwarded to the Honorary Secretary of the Association, 
care of Peek Frean & Co. Ltd.. Keetons Road, Bermondsey. 
London, SE. 16, England. 

Society: MEDICAL ASSOCIATION OF 
SouTH AFRICA 

A competition for the 4-Ball Better Ball Cup, presented by 

Dr. J. van Niekerk, will be held at the Germiston Golf Course 


on 3 June 1951 
Central Medical 


All proceeds 
Benevolent Fund. 

be obtained from Mr. M. K. Tucker, 81 
Jeppe Street, Johannesburg (Telephone 


TRANSVAAL GOLFING 


will be donated to the 
Full details may 

Pasteur Chambers 

23-8133) 

Mepicat Firms 


Africa (Pharmaceuticals) Limited, P.O. Box 7796. 
have recently received the following medical 
the film unit of Imperial Chemical Industries 


LC.1. South 
Johannesburg 
films made by 
Limited 

1. CEREBRAL CORTEX OF THE MONKEY 
which ts in colour, demonstrates the responses 
stimulating certain areas of the brain and the 
two areas of the motor cortex. It opens 
shot of Sir Charles Sherrington, accompanied by 
from his writings on the brain. 
preparations and diagrams demonstrate the 
the giant nerve cells and the course of their 


This film 
produced by 
effects of excision of 
with a 
quotations 


Histological 
distribution of 


Government Notice No. 671 dated 22 March 1951 
Rutes THe Forms To Be FILLED IN AND THE 
DocUMENTS TO BE SUBMITTED BY APPLICANTS FOR REGISTRATION 


oR RESTORATION TO THE REGISTERS 


The Minister of Health, in exercise of the powers conferred 
on him by sub-section (4) of section ninety-four of the 
Medical, Dental and Pharmacy Act, 1928 (Act No. 13 of 
1928), has approved of the amendment of No. 8 of the rules 


Al 


IN DIE VERBYGAAN 


THE SOUTH AFRICAN MEDIC 
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mg aXxones The experimental demonstrations are carried 
out on Rhesus monkeys, using an ordinary induction coil and 
unipolar stimulation. Preparation of the animal is shown, and 
is followed by stimulation of the hand area to show adduction 
of the thumb and flexion of the fingers. The neighbouring 
irea is Stimulated to produce flexion of the forearm. and the 
production of a localized epileptic fit is shown by increased 
stimulation of this area. Other areas stimulated include the 
eg area, the face area, showing movements of the tongue and 
ips and finally the so-called ‘eye field’, producing movements 
of the eyes. The film concludes with a demonstration of the 
effects of the removal of the arm area in one monkey and 
the hand area im another The recovery of function ts also 
shown 

Cat. No. M24. Running Time: 24 minutes. 16 mm. colour. 

(Made in collaboration with the Department of Physiology. 
Oxford.) 

2. INDUSTRIAL DERMATITIS 
This technical picture was made for showing to the medical 
and nursing professions and begins with a sequence in which 
a young woman with a dermatitis on the hands visits a Harley 
Street consultant. In the course of diagnosis of her case we 
are introduced to some basic principles of dermatology and 
to patch testing. 

We meet the young woman as a student three years later 
in a medical school where the consultant is giving a lecture 
on dermatology. He runs, for the class, first a film showing. 
by animated diagram, the anatomy. physiology and special 
susceptibilities and characteristics of the skin, and then another 
which contrasts various specifically industrial or occupational 
dermatoses with other similar types to stress the differential 
diagnosis. 

Cat. No. M23. 
and white. 

(Made in collaboration with St. John’s Hospital for Diseases 
of the Skin, and the Middlesex Hospital.) 


3. PHYSIOLOGY OF THE KIDNEY 

Animated models and paintings show the essential structure of 
the kidney and its circulation. A series of experiments on 
an anaesthetized animal then demonstrate the permeability of 
the glomerular membrane, the passage of small molecules 
through both cellophane membrane and kidney, and the failure 
of large molecules to pass either The effects of pressure, 
idrenaline, haemorrhage, restoration of blood volume, and 
an overdose of chloroform are illustrated, as well as the 
mechanism of secretion 

Cat. No. M.1S. Running time: 46 minutes. 16 mm. colour. 

(Made in collaboration with the Department of Pharma- 
cology at University College. London.) 

These and other LC.I. medical films are available to the 
medical profession on loan, free of charge. A complete 
catalogue will be sent to any medical practitioner who writes 
to LCL. South Africa (Pharmaceuticals) Limited, P.O. Box 
7796. Johannesburg. Applications to borrow any of the films 
should be made to this firm in writing. 


Dr. Tobie Muller (Mev. (dr.) C. C. Pretorius) van Pretoria, 
tot onlangs Lektrise in Anatomie aan die Universiteit aldaar, 
is met ingang | Februarie j.l. benoem tot Senior Lektrise in 
Anatomie. 


Running time: 30 minutes. 16 mm. black 


AL AND DENTAL COUNCIL 


made by the South African Medical and Dental Council under 
sub-section (2) of the said section of the Act and published 
under Government Notice No. 2198 of 1930, as amended— 

(1) by the addition in sub-rule (/) after the word * experience” 
of the words ‘or has undergone training as an intern for a 
period of one year’; 

(2) by the deletion in Note (2) under the speciality 
* Psychiatry * of the words ‘a minimum of one year's experience 
in the neuro-psychiatric unit of a teaching hospital, or 
approved hospital and’. 


12 May 195] 
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GENERAL PRACTICE AND THE SPECIALIST 
REGISTER 


Our attention has been drawn to the fact that several 
colleagues have applied to the Council for registration as 
specialists on the assumption that Rule 8 (c) which formerly 
required two years’ experience in general practice, is no longer 
obligatory and that the Council may recognize, for this purpose, 
other experience equivalent to the two years in general 
practice. 

Our readers are reminded, as was pointed out in the Editorial 


AMPTELIKE AANKONDIGING 


VOLTYDSE ASSISTENT-REDAKTEUR 


Aansoeke word gevra van tweetalige geregistreerde geneeshere 
om die pos van voltydse Assistent-Redakteur vir die Suid- 
Afrikaanse Tydskrif vir Geneeskunde,  salaris-skaal van 
£1,200 x 50—£1.500 per jaar, plus lewenskostetoelaag volgens 
die regeringskaal. 

Applikante moet meld wanneer hulle pligte by die Hoof- 
kantoor van die Vereniging in Kaapstad kan aanvaar indicn 
aangestel. Die suksesvolle applikant sal moet bydra tot die 
Pensioenfonds van die Vereniging 

Aansoeke moet die ondergetekende (van wie verdere inligting 
verkry kan word) voor 12 middag op Saterdag, 26 Mei 1951 
bereik 

A. H. Tonkin, 
Mediese Huis, Mediese Sekretaris 
Posbus 643, 
Kaapstad. 
27 April 1951. 


Dr. E. L 
Dr. Eion L. Ferguson died on 4 January 1951 in his 63rd year. 

He matriculated at the Boys’ High School, East London, in 
1904. In 1910 he qualified at Edinburgh University with 
honours and distinction. 

For a short while before World War I he practised at 
Germiston as assistant to Dr. McNab. He then joined the 
staff at the Simmer and Jack Hospital under Dr. Andrew 
Watt. 

In 1915 Dr. Ferguson enlisted for service with the S.A.M.C. 
and was appointed to serve in the German East African 
Campaign. There followed over 15 months of strenuous work 
on column, with the sick and wounded having to be attended 
to on the march, with very little or no opportunity of 
evacuating them to the bases Operations, some major 
emergency, had to be performed and had to be transported 
in some cases over 70 miles by Native carriers, on native-made 
beds. to the nearest casualty clearing station. Many hundred 
miles were marched in this period and Dr. Ferguson was 


DERMATOLOGY IN HOLLAND 


F. J. Noordhoek: Over Erythro- et Keratodermia 
Variabilis. Schiedam, 1950, pp. 95. 

J. W. H. Mali: Een Klinisch en Experimenteel Onderzoek 
bij Generaliseerde Dermatosen en Erythrodermieén 
*s-Hertogenbosch, 1950, pp. 193. 


These two dermatological monograyi.s, both from the clinic 
of Professor J. J. Zoon of Utrecht, testify to the interest and 
high quality of the Dutch work on skin diseases. They are 
thorough without being pedantic or unreadable, and show an 
appreciation of the broader implications of the subject 
revealed by intensive study of a restricted field. 

Noordhoek analyses a dermatosis that has been adequately 
observed only in Holland. Erythrokeratodermia variabilis is 
a familial disease of rapidly migrating marginated erythemata, 
with a keratodermia that also comes and goes. It is inherited 
as an autosomal dominant, and has clinical features which 
otherwise remind one of Brocq’s somewhat broad concept of 
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on this subject,! that ‘it remains for the Council, on the 
advice of its expert Committees, to draft regulations making 
it clear what is meant by “such other experience" which is 
to be regarded as equivalent to the experience gained in 
general practice 

Apart from Rule 8 (c) all the other rules touching the 
registration of specialists are under review. Meantime the 
rules remain as before and it will be some time before effect 
can be given to the amendments adopted by the Medical 
Council at its recent meeting. 


1. This Journal, 14 April 1951, p. 255. 


ANNOUNCEMENT 


Epiror 


Applications are invited from bilingual registered medical 
practitioners for the post of full-time Assistant Editor of the 
South African Medical Journal, on the salary scale of 
£1,200 » 50-—-£1,500 per annum, plus cost-of-living allowance 
at Government rates. 

Applicants should state when, if appointed. they would be 
able to assume duty at the Association’s Head Office in Cape 
Town. The successful applicant will be required to contribute 
to the Association’s Superannuation Fund. 

Applications must be lodged with the undersigned (from 
whom any further information may be obtained) by 12 noon 
on Saturday, 26 May 195 


ASSISTANT 


A. H. Tonkin, 
Medical House, Medical Secretary. 
P.O. Box 643. 
Cape Town 
27 April 1981 


FERGUSON 


finally evacuated, medically unfit, from the south banks of the 
Rutigi after several attacks of dysentery. 

With others in similar plight, he was returned to the Union 
where he was released from service 

In 1922 he became a Fellow of the Royal College of 
Surgeons, Edinburgh. For many years he was on the Honorary 
Surgical staff of the Germiston Hospital. 

In 1940 he was appointed Chief Consultant Surgeon to the 
Mines Benefit Society, from which position he resigned on 
leaving Johannesburg in 1945 when he settled in East London 
The work which he did for this Society was very much appre- 
ciated by the Committee and members. 

In 1943 he was elected a Fellow of the American College 
of Surgeons 

Ferguson endeared himself to his colleagues by his 
quiet, gentle behaviour. He was extremely capable and 
thorough in every thing he did and will be missed by many. 


Johannesburg 


congenital ichthyosiform  erythrodermia Noordhoek has 
investigated all the affected Dutch families and presents a 
unique tree showing that at least four of the families stem 
from a common ancestor seven generations back. He also 
presents an analysis of 33 cases which he has observed 
personally. However, the reviewer derived most interest from 
Noordhock’s analysis of the value of genetics in the classifi- 
cation of skin diseases. There is a school in dermatology 
according to which clinically identical pictures of hereditary 
skin diseases must be classfied differently if they are thought 
to be inherited by a different genetic mechanism. This may 
apparently have a scientific justification, but it has led to 
endless difficulties and arguments. Noordhoek discusses the 
clinical and genetic relationships between mild ichthyosis 
congenita, congenital ichthyosiform  erythrodermia a 

er\throkeratodermia variabilis with these problems in mind 
After a careful and modern analysis, he concludes that our 
criteria of a particular manner of inheritance are too 
uncertain in human genetics to warrant any far-reaching 


3 
a | 


32s S.A. MEDICAL 


rearrangements of our classification. The reviewer can recall 
a sporadic case of erythrokeratodermia variabilis with bullae 
in an Afrikaans girl This supports Noordhoek’s thesis of 
a likeness between this disease and that of Brocq 

Mali discusses the erythrodermias in terms of their 
pathogenesis and metabolic complications. He has written 
« lucid account of the ways in which dermatoses may become 
generalized, and says much of interest on topics such as 
generalized prurigo, réticulose lipomélanique and the factor 
of bacterial infection in erythrodermia. He makes an 
unportant observation on lymph gland reactions in erythro 
dermia, viz. that lipomelanic reticulosis in ‘allergic eczema‘ 
has been misdiagnosed by Symmers himself as giant follicular 
lymphoblastoma. The error has already crept into the writings 
of British, American and German authors, and we are glad 
to have it pointed out because it alters the prognosis 
radically 

Mali describes all the physiological aspects of heat loss in 
man. His own experimental observations on heat loss are 
then discussed with reference to normal persons and patients 
with erythrodermia. This section of Mali’s work is a mine 
of information on the general phenomena of temperature 
regulation. Quantitative studies are the only key to the meta- 
bolic effects of erythrodermias, as he convincingly shows. Loss 
of heat, water and protein from the skin are serious when 
the whole surface is affected by disease and must contribute 
to the deaths in erythrodermic patients. 


X-Ray DiaGNosis 


4 Text-Book of X-ray Diagnosis, Volume Il. Edited by 
S. Cochrane Shanks, M.D., F.R.C.P.. F.F.R. and Peter 
Kerley. M.D... F.R.C.P.. F.F.R., D.M.R.E. (Pp. 702 + 
XIV With 605 illustrations. Second edition 65s.) 
London: H. K. Lewis and Company Limited. 1951. 
Contents Part CardioVascular System 1. X-ray Examination of 
the Heart 2. The Normal Cardio-Vascular Shadow 3}. Displacement 
of the Heart 4 the Heart S. Valvular Diseases of 
of the Heart and Great Vessels 7 
9. The Pulmonary Vessels 10. The 


Respiratory System 11. Radiological Investigation of the Chest 
Walls 13. The Diaphragm 14. The Lung Fields. 15 
Fissures of the Lungs 16. Anatomy of the 
cho-Pulmonary Segments 17. The Lymphatic System 


Hospirat Patients AND THE OuTsipe Doctor 


To the Editor: While one does appreciate the trouble taken by 
t colleague in writing about a patient referred to the Out- 
Patient Department of the Hospital. it seems rather unfortunate 
that one is unable to decipher the note written, no doubt in a 
hurry 

Would it not be possible to have all such communications 
from the Hospital typed? The notoriously bad handwriting 
of so many doctors defeats the aim of sending such a letter 


Elementary, my dear Watson 
Johannesburg 
11 April 1951 


WORKMEN S COMPENSATION ACT FEES 


To the Editor It is reported that during the past 10 years 
the wages of European and Coloured workers in Union indus- 
tries have nearly doubled. while those of Native and Asiatic 
workers have almost treblec 

It is high time that the fees medical men are paid for 
attending to Workmen's Compensation cases are corres 
pondingly increased. The present fees are far too low. 


F. A. Lomax 

Johannesburg Building Society Building, 
91 Cross Street 
Kroonstad 
12 April 1951 

BaNTHINE THERAPY 
To the Editor: In the April issue of the Reader's Digest an 
article appeared on Banthine therapy. 


CORRESPONDENCE 
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the Thorax. 18. The Upper Air Passages 19. Diseases of the Bronch 


2 Atelectasis 21. Emphysema 22. The Pneumonias: Lung Allergy 
lung Trauma Fibrosis 23. Lung Abscess 24. Occupational Diseases 
the Lungs. 25. Spirochetal, Fungus, Protozoan and Helminthic Infec 
s 26. Tuberculosis of the Lungs 27. Tuberculosis im Adults 28 


iberculosis in Childhood. 29. Miliary Tuberculosis and Sarcoidosis w 
Mediastinum 31. Primary Neoplasms of the Lungs 32. Metastatic 


Tumours 33. Inflammatory Disease of the Pleura 34. Tumours and 
ilcification of the Pleura 3S. Pneumothorax, Hvydropneumothorax and 
Py opneumothorax %. The X-ray Appearances of the Lungs Following 
Pneumothorax and Surgical Procedures Index 


Once again the authors of this book have ably achieved their 
ybject of producing a textbook that is sull a standard reference 
nook for the specialiit, and the present volume has come to 
strengthen the positon of this textbook in the medical 
iterature. In this edition the pages are larger and 50° more 
than in the 1939 edition. There are almost twice as many 
iilustrations. This increase in size is expected and welcomed 
n view of the many advances in radiology in the interval 
between the editions. Almost every chapter contains additions 
ind alterations, and some chapters have been rewritten com- 
pletely. e.g. Congenital Disease of the Heart and Great Vessels. 
The Pulmonary Vessels, Anatomy of the Bronchi and 
Broncho-Pulmonary Segments. The Pneumonias, Emphysema, 
ind Occupational Diseases of the Lungs, to name but a few 
The advances in the past Il years have been adequately 
covered Descriptions on the whole remain brief and 
pertinent, and the high standard of the reproduction of radio- 
graphs is maintained. 

Unfortunately, as in Volumes 3 and 4, numerous printer's 
errors have escaped the proof-reader, but they do not interfere 
with the meaning. Dormer is frequently quoted and con- 
sistently misspelt as Dorner. The reference to Schlanger and 
Schlanger is inaccurate. 

One must dispute the statement that ‘with a_ portable 
apparatus screen examination (of the chest) is practicable and 
essential’. Later the author states that the radiologist has 
often to be content with a portable unit film of an ill patient, 
which unfortunately is nearer the truth, but it is dreadful to 
think of the number of bedside chest screenings that will be 
requested if this book should be read by the physicians of this 
reviewer's hospital. 

The minor character of these criticisms shows how little 
there is to criticize. This is a book that can be recommended 
without hesitation to the radiologist and to the physician. 


While the treatment certainly seems to be proving efficacious 
in the treatment of peptic ulcer. it would be extremely unwise. 
if not dangerous. for this preparation to be supplied without 
«a doctor's prescription. 

We have. accordingly, forwarded a suitable circular to this 
effect to all chemists. 

We have no doubt that many members of the medical 
profession will be receiving enquiries as a result of the publicity 
ind we would be pleased to forward a Searle Research Manual 
civing full information to any doctor who writes to us. 


P.O. Box 256, Keating's Pharmacy Limited 
Johannesburg. 
13 April 1951 

CONTRACT PRACTICE 


lo the Editor: The letter from your correspondent Medical 
Practitioner, Quo Vadis appearing in your issue of 7 April 
1951, contains so many misstatements of fact regarding the 
ittitude of the Joint Associations of Medical Aid Societies 
in their relations with the Medical Association, that it would 
take up too much of your valuable space to reply to them in 
detai 

The necessity for the setting up of these Joint Associations 
and replies to the statements in his letter could be given to 
him if he would communicate direct with this Council. 


A. C. Sargeant, 
Secretary. 
The Southern Council of Medical Aid Societies, 
P.O. Box 1019, 
Cape Town. 
13 April 1951. 


4 
| 
Per 
Part 2 
12 The 
Bre 
Bronchi 


12 Mei 1951 5 TYDSKRIF VIR GENEESKUNDE 


at the very 
first sign of a cold 


its development— 


antihistaminic therapy has been reported to abort the develop- 
ment of the common cold in 90%, of the patients commencing 
therapy within the first hour of the appearance of symptoms. ' 


distressing symptoms— 


antihistaminic therapy shortens the duration and decreases the 
severity of an established cold.' ? 


spread of infection to others— 


the elimination of sneezing, lacrimation, rhinorrhoea and coughing 
reduces cross-infection.' 


CORICIDIN 


(Antipyretic-analgesic-antihistaminic) 


combines the classical “A.P.C. formula’ (Acetylsalicylic acid 
35 gr., Acetophenetidin 2:5 gr. and Caffeine 0-5 gr.) with Chlor- 
Trimeton* the antihistaminic with minimal side-effects and greater 
effectiveness in doses as low as 2°4 mg.* 


The Allergic Concept of the Common Cold: The symptoms 
of upper respiratory infections closely resemble those found in 
vasomotor rhinitis and hay fever. More histamine-like substances 
were found in the nasal secretions of persons suffering from 
colds than in allergic rhinitis.* 


Dosage and Timing: Two CORICIDIN Tablets at the very first 
indication of a cold, then one tablet every three or four hours 
for three or four days. In established colds, one tablet every 
three or four hours for palliative effect. 


Packing: CORICIDIN Tablets, tubes of 12, bottles of 25 
and 100 


Bibliography: | Brewster.) M Indust Med (8217, 1949. 2. Murray HC: 
Indust, Med (8215. 1949 3. Tislow. R and others Federation Proc, Part |. 
8 338. 1949. 4. Troescher-Elam. E Ancona.G Rand Kerr, Am.) Physiol, 
145-711, 1945 *T. M. Schering Corporation 


CORPORATION, BLOOMFIELD, N.J., U.S.A. 
Sole Distributors 


SCHERAG (PTY.) LTD. P.O. BOX 7539 
JOHANNESBURG 
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in alcoholism... 


7:15 P.M. Handwriting of a po- 
tient with delirium tremens, belore 
Tolserol was administered. 


740 PLM Handwriting of same 


e 


patient, twenty-five minutes alter 
the ora! administration of Tolsero! 


Tolserol 


Squibb Mephenesin \3-0-toloxy, 1-2-propanediol) 


to contro! tremor and quiet the patient 


for the relief of withdrawal symptoms 


to reduce or eliminate the use of paral- 
dehyde and barbiturates 


administered orally 


‘Tolserol’’ is a trademark of E. R. Squibb & Sons. 


SQUIBB 


Further information and literature is available from 
PROTEA PHARMACEUTICALS LIMITED P.O. Box 7793, JOHANNESBURG. 


Phone 33-221! 
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EDWARD ARNOLD & Co. 


SAVILL’S SYSTEM OF CLINICAL MEDICINE 
Revised and edited by E. C. WARNER, ™.D., F.R.C.P., with 
contributions from 20 authors. Thirteenth Edition. xxviii+1,198 
pages, 195 illustrations and 7 coloured plates. 35s. net. 

“A single volume such as this is a perfect gold-mine to the busy 
medical practitioner and an absolute necessity for the newly 
qualified medical man.'’—Medical World. 


CLINICAL EXAMINATION OF PATIENTS 
By J. FORBES, M.D., M.R.C.P., and W. N. MANN, ™_D., 
F.R.C.P., x +-323 pages, with 60 illustrations and 4 plates. 18s. net. 
A text book for medical students starting their clinical course, 
and describing the complete examination of the patient. 


FORENSIC MEDICINE 
By KEITH SIMPSON, _D., viii+ 335 pages, 114 illustrations 
and 2 coloured plates. 16s. net. 
““A book which it is a pleasure to read... . precisely what the 
student and newly qualified man first wants to know.’’—Medico- 
Legal and Criminological Review. 


THE COMMON INFECTIOUS DISEASES 
By H. STANLEY BANKS, ™.D., F.R.C.P., D.P.H., viii+ 354 
pages, 90 illustrations. 21s. net. 
“This book is a complete and well-written summary of all that 
is known concerning these diseases. A notable achievement. . ''— 
Medical Officer. 


VIRUS AND RICKETTSIAL DISEASES 


P. BEDSON, F.RS., F.R.C.P., A. W. DOWNIE, D Sc., 

D., F. O. MacCALLUM, M.D., and C. H. STUART- 

HARRIS, M.D., E.R.CP., viii+333 pages, with 33 illustrations. 

4s. net. 

An authoritative but brief account of this important group of 
diseases. 


DISEASES OF WOMEN 
Edited by CLIFFORD WHITE, F.R.C.O.G., FRANK COOK, 
F.R.C.O.G. and Sir WILLIAM GILLIATT, C.V.O., F.R.C.O.G. 
Eighth Edition. viii+-461 pages. 170 illustrations and a colour plate. 
25s. net. 


LECTURES ON DISEASES OF CHILDREN 
By Sir ROBERT HUTCHISON, Bart., M.D., LL.D., F.R.CP. 
and ALAN MONCRIEFF, ™.D., F.R.C.P. Ninth Edition. 
viii + 478 pages, 108 illustrations. 2is. net. 
“One of the most attractive and popular books on children’s 
diseases ever to appear.''—Medical Press. 


A PRACTICE OF ORTHOPAEDIC SURGERY 


By the late T. P. McCMURRAY, M.B., M.Ch., F.R.C.S. Third 
Edition. viii+444 pages, 191 illustrations. 30s. net. 


The basic principles underlying Orthopaedic Surgery and an MADE IN ENGLAND BY 


account of those types of treatment giving the most consistently 
satisfactory results. An excellent book for senior students, house | 
surgeons and practitioners requiring a short but authoritative 


book on the subject. 
LONDON 


41 Mappox Street, Lonpon, ENGLAND 
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at times to define the borderline between 
health and sickness. Many subclinical 
vitamin deficiencies exist and progression 
to the clinical stage is frequently rapid. 


PETERSEN 
MULTIVITAMIN 
TABLETS 


are adapted to South Africa's particular needs, and each 
chocolate-coated tablet contains Vit. A 4,000 i.u., 
Vit. D 250 i.u., Thiamine HCF | mgm., Ascorbic Acid 
25 mgm. 40's, 100’s, 500’s 


Manufactured in South Africa by 


PETERSEN'S 


2 
STANDARDISED 


PETERSEN LTD 


Box 5992 JOHANNESBURG 


Box 38 CAPE TOWN 


NEW TEXTBOOKS 


for the 


HIGHER EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 


HANDBOOK OF MEDICINE for Final Year Students 
By G. F. WALKER, M.D., M.R.C.P., D.C.H. 4th 
Edition. Pp. 305. Price 25s. net. 
Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get 
this one..—S.A. Medical Journal. 

‘To have covered such an enormous field in such a handy 
little volume is a feat of which Dr. Walker may feel proud. — 
Cambridge U. Med. Magazine. 


HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.O.G. Pp. 326. 
Price 25s. net. 

*Can be thoroughly recommended as a suitable guide to 
modern obstetric practice..—Post Graduate Medical 
Journal. 

“Presents a practical manual—real merits of complete- 
ness and sound practicality—the text is up to date.’— 
British Medical Journal. 


HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

‘Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages..— 
British Medical Journal 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, D.O.(Oxon.). D.O.M.S., R.CS. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

‘Contains a wealth of information in short compass.’— 
Guy’s Hosp. Gazette. 

*An excellent book for the ophthalmic House Surgeon.’ — 
Lond. Hosp. Gazette. 


HANDBOOK OF DENTAL SURGERY & PATHOLOGY 
By A. E. PERKINS, L.D.S., R.C.S., H.D.D(Edin.). 
Just published. Pp. 430. Price 30s. net. An indispensable 
book for the F.D.S., H.D.D. and other higher dental 
Examinations. 

*The work is valuable to dental students and practitioners 
both for examination purposes and for reference.—U.CS. 
Magazine. 

HANDBOOK OF PSYCHOLOGY 

By J. H. EWEN, F.R.C.P., D.P.M. Just published. 
Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
L.D S. Valuable for D.C.H. and D_P.H. candidates. Price 
25s. net 

HANDBOOK OF GYNAECOLOGY 


By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.0.G. 
Price 15s. net 


Order now from all Medical Booksellers or direct from 
the Publishers 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W.1 
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Le A Why Doctors recommend 
| KOROMEX 


@ New Plastic Sanitary Pack 
@ Sample tube of KOROMEX JELLY 
@ Sample tube of KOROMEX CREAM 


@ The same high quality 
@ The same price 


Koromex Diaphragms used together 
with Koromex Jelly or Koromex Cream 
achieve the almost perfect contraceptive. 


A good contraceptive must be 
Safe—Easy to use—Aesthetically 
acceptable and harmless. 
All these qualities are found in Koromex products 


VULCO CHEMICAL COMPANY, LTD., 


P.O. Box 3754 Johannesburg 


REPAIR TO HAND 


Fixation with Elastoplast 


A Battle Casualty with considerable destruction of the palm of the 
hand, the little finger and the fifth metacarpal joint. Skin grafting was 
carried out as a preliminary measure to produce a healed surface. Later 
there was excision of gratt and scar tissue with application of a direct 
flap from the back. Fixation was secured with Elastoplast prior to 
division of the base of the flap. 

The details and illustrations above are of an actual case. T. J. 
Smith & Nephew, Ltd., of Hull, England, manufacturers of Elastoplast, 
publish this instance typical of many—in which their products have 
been used with success. 


Fig. 1 


Condition om admission 


Fig. 2 


excisio 


Fig. 3 
Flap in position 
tension of fingers. 
Fig 4 


Formation of fist. 


» Fig. 4 
ENQUIRIES 


Fig. 3 SMITH & NEPHEW (PTY.), LTD., BOX 2347, DURBAN. 
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AQUEOUS 
HIGH INITIAL 
PROTRACTED 


PHARMAKERS (PTY.) LTD. 


Registered Agents for 
PHARMACEUTICAL PRODUCTS, COPENHAGEN 


LEO 
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DIPENICILLIN 
PENICILLIN 


SUSPENSION 
CONCENTRATION 
EFFECT 


215-6 Gibraltar House, Regent Road, Sea Point, CAPE TOWN 


12 May 1951 


ASPIRIN 


is an acidic substance 
sparingly soluble. 


DISPRIN 


is soluble, stable, substantially 
neutral — and palatable. 


The reasons for preferring calcium aspirin to 
aspirin lie chiefly in the fact that it is a 
neutral, soluble and bland compound, whereas 
aspirin is acidic, sparingly soluble and may 
act as a gastric irritant. 


But calcium aspirin has a defect of its own—chemical instability; 


and in consequence attempts to manufacture it in the form of 
tablets that could be depended upon to remain free of nauseous 


breakdown products, under reasonable conditions of storage, 


have hitherto met with little success. These difficulties have now 
been overcome. Disprin, a stable, tablet preparation, readily 
dissolves to yield a palatable solution of calcium aspirin that 
can be prescribed 


in all conditions in which acetylsalicylate 


administration is indicated 


OA 


OOOO 


Extended clinical trials 


VEGEMITE 


The concentrated yeast extract is one of the best- 


known food sources of the B complex group of 


vitamins. 


The manufacturers state: ‘It can be said quite 
confidently that this product is in the front rank 
of yeast extracts, and according to our analysis of 
all samples of competing products available to us, 
VEGEMITE is superior to them all’. 

Write to P.O. Box 1352, Cape Town, for a copy 
of a technical book on the value of Vegemite 


in the diet, and for a free sample. 


in Britain show that 


Disprin in massive dos- 


age, even over long 
periods, can be toler- 
the de- 


velopment of gastric or 


ated without 


systematic disturbances 


SUBSTANTIALLY NEUTRAL 


DISPRIN 


STABLE 
REGD 
SOLUBLE 
Made by the Manufacturers of “Dettol” — PALATABLE 


Clinical sample and literature supplied on application. 


Special hospital pack . . . . prices on application. 


RECKITT & COLMAN (AFRICA) LTD. * P.O. BOX 1097 - CAPE TOWN 
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of 


FUNCTIONAL 
DESIGN 


In the F 2186 (illustrated here) Manlove's have produced 


S.A. TYDSKRIF VIR GENEESKUNDE 


a Sterilizing Unit of supremely functional design. There 
is no exposed piping, free vapour is easily extracted and 
all controls are immediately accessible. Water, Bowl and 
Instrument Sterilizers are each controlled by one hand- 
wheel only 


The installation of these units is best accomplished 


through close co-operation between Architect and 


Engineer. We shall be pleased to send a Technical 


Representative to discuss installation problems, and to 


ILIZING 
ANLOV uIPM ENT supply detailed drawings to suit a particular situation. 


BARKER: LIMITE D 


Mepicat Science has been built up from 
many years of careful research. 

Printing owes its modern developments to 
years of careful research and 


trial. We are anxious to place 
the benefit of these developments 
at your disposal, consult us. 


“Print and Progress 
with the Times” 


P.O. Box 3021. Phone 33-9176 
ar PORT ELIZABETH 
? National Bank Chambers, 341 West St. P.O. Box 2082. Phone 2-0054 South-West House, 100 Main St. P.O. Box 764. Phone |1-2010 
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this valuable therapy is always ready to 


Diseases which are localized in that gives such good results’ 7 
the skin, or the accessible mem- The Techniques fully stated in the 
branes and tissues, exhibit genera- Hanovia handbook * Modern Focal 
tive healing when treated by topi- Therapy’: we shall be glad to send 
cal applications of ultra-violet rays you a copy upon request. 


with the *Kromaver’ Lamp The 
indications for this therapy range THE BRITISH GENERAL 
widely: they include, e.g. nasal ELECTRIC CO. LTD. 
catarrh, tuberculous fistula, ade- 
nits, cervitis, etc. One specialist 
|} writes: “Taking affections of the 
} ear, nose and throat as a whole, 
there ts no method of treatment, 


Magnet House, Loveday and 

Anderson Sts., Johannesburg 

Branches: Cape Town, Durban, Port 
Elizabeth. Salisbury, Bulawayo 


The “Kromayer’ Lamp is made by Iilustrations show * Kromayer* burner with 


shortof operation when indicated, HANOVIA LTD., Slough, England. A467. nysal applicator, also in use, and the 
The specialists in ultra-violet ray 
| ™ 185 60 equipment for all purposes self-contained “KROMAYER LAMP’, Model 9 


You have the AA, 


you need with this 


RADIOGRAPHIC RULE OF THREE 


the SPEED you need ts yours when film, sereens, and chemicals Use *KODAK’ 

bear the Kodak label. Then, because these preducts are made to RRA PAM 

vork together, the radiographer is assured the utmost in speed 

in every step, from initial exposure to final processing Expose with 

and the maximum diagnostic value. *“KODAK’ SCREENS 
KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and ‘Kodirex’ X-ray Films . . . ‘Flurodak* 
and *Fluropan’ Films for mass miniature radiograph 

High Definition and Ultra Speed X-ray Inten- 
sifving Screens Exposure Holders . . . X-ray 
Developers, Developer-Replenishers and Fixers . . . 
Processing Units and Drying Cabinets . . . Safelight 
Hangers, Thermometers . . . Film Corner 

Cutters Iluminators 


Process with 
*KODAK’ CHEMICALS 


JOHANNESBURG DURBAN 


‘KODAK’ is a registered trade mark 


| your hand —. >) 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Airika 
In AGENCY DEPARTMENT : AGENTSKAP AFDELING 


a CAPE TOWN : KAAPSTAD 

PREGNANCY Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 

4 Mediese Huis, Posbus 643. Kaapstad. Telefoon 2-6177 

PRAKTYRKE TE KOOP : PRACTICES FOR SALE 
and (673) Near Durban Average gross receipts £1,650 p.a. 
Prescribing Premium required £1,275. One appointment 
wy r £200 p.a. Good scope for expansion. Double-storied seven- 
LAC | A TION roomed house situated on 14 acres and separate surgery build- 
ing for sale at £6,500. Surgery may possibly be rented by 
arrangement at approx. £8 p.m Picturesque surroundings. 


Climate notably cooler than that of the coast English 

j community 
} (662) Platteland. Ontvangste vir afgelope 13 maande £1,766 13s. 
\ Premie verlang vir klandisiewaarde en meubels £1,000, £600 


kontant. balans paaiemente. Huishuur £6 10s. p.m 
(644) Durban Central. Mainly Indian and Native cash practice 


Average annual gross income £1,235. Premium of £500 required 
‘ | \ f for goodwill, inclusive of furniture and fittings and drugs 
( Terms may be arranged 
ASSISTENT, PLAASVERVANGERS VERLANG 


ASSISTANT, LOCUMS REQUIRED 
(707) Assistant for 3 months from early June for rural dis 


Plays an pensing practice approx. 50 miles from Port Elizabeth. £65 


p.m. plus board, lodging and car allowance 
(698) (712) Cape Town southern suburbs. Two locums from 


mid-June for approx. 14 day 
Important Role (695) Locum fet July for “Natal hospital town. £90 p.m. if 


own car provided. Lodging but no board, plus equivalent of 
Ist class return train fare 


JOHANNESBURG 


uring the periods of pregnancy Medical House, 5 Esselen Street. Telephones 44-9134-5 


Mediese Huis. Esselenstraat § Telefone 44-9134-5 


PRAKTYAKE TE KOOP : PRACTICES FOR SALE 
that a severe demand will be made on (Pr $19) Vrystaat plattelandse praktyk. Totale jaarlikse bruto- 


ontvangste £2,700. Premie £750 
the mother’s body stores of calcium, (Pr $14) Transvaal country practice Income approx. £1,000 
phosphorus and Vitamin D. The p.a. Transferable appointment held. Premium £500 

(Pr $16) Transvaal hospital town. Income £2,300. No surgery 

administration of Vita Calcium Powder done. Practice is for sale with large house at £5,000 
: Pr $22) Northern Transvaal country practice ».S. appoint 
or Tablets prevents dental caries and 
other serious manifestations of calcium (Pr $23) Progressive practice in S. Rhodesian hospital town 
Excellent opportunity for young G.P. Present income £3,000- 
and Vitamin D deficiency and also £4.000 p.a. Premium for goodwill £3,000. Terms accepted. 


A £1,000 for book debts, surgery furniture, drugs, etc Block 
serves as a safeguard against pregnancy of professional rooms and living quarters to rent at £30 p.m 
. . (Pr $9) Pretoria practice. Income approx. £3,500 pa. No 
toxemia. VITA CALCIUM is appointments held. Premium £1,750 
available in Tablets, Powder and in (Pr $24) Johannesburg Northern Suburb practice Gross 
, eae income £1,750 p.a. This practice is expanding rapidly. No 
Ampoules each containing 10 c.c. appointments held 
Ici Gl o ASSISTENTE VERLANG : ASSISTANTS REQUIRED 
Calc1um uconate 10 (A 022) Assistant required for West Rand practice. View 
to partnership. Applicant must be bilingual Gentile with at 
oe least 2 years’ experience Terms during assistantship £2 2s. 
p.d. plus car allowance and surgery expenses f 
> 's and literature on request from (A_ 024) Doctor required by insurance company in South West 
Sample = Africa Minimum period 6 months To commence 1 June 
Salary £75 per month plus all found rising to £100 in third 
month 
| H A R M A D O R (A O25) Salisbury, S. Rhodesia. Assistantship for minimum of 
6 months. Salary £100 p.m. inclusive. Accommodation avail- 
> able at £15 p.m. Applicant must have own car 
(PTY ) LTD. MEDICAL EQUIPMENT 
P.O. BOX 422 : . EAST LONDON (1 O14) In new condition, * British Encyclopaedia of Medical 


Practice’, plus annual editions of * Medical Progress’. What 
offers” 


and lactation it may be expected 
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City of Durban 


VACANCY FOR EUROPEAN FEMALE CLINICAL 
MEDICAL OFFICER: CITY HEALTH DEPARTMENT 
Applications are invited for the above-mentioned vacant posi- 

tion in the City Health Department. 

The grade for the position is G.7 (£800 x 50-—-£1,000) subject 
to the City Council's Scheme of Deflation of Salanes and 
Wages and the appointment will be in terms of the City 
Council's General Conditions of Service and Leave Regula- 
tions. In addition, a cost-of-living allowance is being paid 
at the present time, which, at existing rates, will give a total 
monthly remuneration as indicated: 


Salary Total Monthly Remuneration 

per annum (including C.-O.-L. Allowance) 
£800 £77 7 4 
£1,000 £93 6 6 


The duties appertaining to the position will generally relate 
to the various branches of maternal and child hygiene and the 
development of a family health programme for all races. 

Possession of a Diploma in Public Health will be an added 
recommendation for appointment, whilst preference will also 
be extended to candidates less than forty-five years of age. 

The successful applicant will be required to become a contri 
buting member of the City Council's Superannuation Fund. 

Applications from registered female medical practitioners, 
stating age, marital state, qualifications and experience, and 
accompanied by copies of not more than three recent testi 
monials, should reach the City Medical Officer of Health, Gale 
Street, Durban, not later than 12 noon on Saturday, 26 May 
1951 

Personal canvassing for appointment is prohibited and proof 
thereof wili disqualify a candidate vide Council's Standing 
Order No. 1 W. L. Howes 
Town Clerk's Office Deputy Town Clerk 
Durban (4692) 
14 April 1951 


Provincial Administration of the 
Cape of Good Hope 


(HOSPITALS DEPARTMENT) 
CARINUS NURSING COLLEGE, CAPE TOWN: 
LECTURES TO STUDENT NURSES 
it is hereby notified for general information that the period 
for which lecturers to student nurses at the Carinus Nursing 
College. Cape Town, will be appointed, with effect from 1 July 
1951, has been extended from one year to three years. 
Advertisement in South African Medical Journal dated 
21 April 1951. refers) (Y249481) 
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Vacant District Surgeoncy 


Applications for the wundermentioned District Surgeoncy, 
accompanied by particulars as to date and country of birth, 
qualifications, experience and previous and present appoint- 
ments of applicants, should reach the Secretary for South West 
Africa, Windhoek, not later than 25 May 1951. 

Testimonials (copies) may be submitted, but canvassing by 
Petition or otherwise should not be resorted to. The appoint- 
ment is on a part-time basis and private practice is not pre- 
cluded. Applicants should state whether they have a know- 
ledge of both official languages. Surgical experience will be 
a recommendation. Applicants must state the eariiest date 
on which duty can b: assumed. 

District: Luderitz. 

Headquarters: Luderitz. 

Salary: £480 per annum. 

The salary mentioned covers all ordinary and routine 
services, but travelling allowance at Is. 6d. per mile for all 
mileage travelled beyond a radius of three miles from head- 
quarters, night detention at 22s. 6d. and supplementary fees 
for certain other services will be payable, also fees for attend- 
ance at courts and inquests in accordance with the tariff of 
the Administration’s Branch of Justice. (28653) 


Vakante Betrekking vir 
Distriksgeneesheer 

Appikasies vir die ondergenoemde pos van Distriksgeneesheer. 
met vermelding van datum en land van geboorte, kwalifikasies, 
ondervinding en vorige en teenswoordige aanstellings word deur 
die Sekretaris van Suidwes-Afrika, Windhoek, ingewag, en 
moet hom nie later as 25 Mei 1951 bereik nie. Getuigskrifte 
(kopiee) kan ingestuur word, maar geen versoek om onder- 
steuning van applikasie word toegelaat nie. Applikante moet 
vermeld of hulle ‘n kennis van albei offisiéie tae besit. Die 
aanstelling is van ‘n deeltydse aard en private praktyk word 
toegelaat. 

Chirugiese ervaring sal ‘n aanbeveling wees. Applikante 
moet die vroegste datum meld wanneer hulle dienste kan 
aanvaar. 

Distrik: Luderitz. 

Hoofkwartiere: Luderitz. 

Salaris: £480 per jaar. 

Die genoemde salaris dek alle gewone en roetiene dienste 
maar reistoelae teen Is. 6d. per myl vir alle afstande afgelé 
buite drie myl vanaf Hoofkwartiere, nagverblyf teen 22s. 6d. 
en bykomende vergoeding vir seker ander dienste word betaal, 
en ook vergoeding vir bywoning van Hofsittings en ondersoeke. 
ooreenkomstig die tarief van die Administrasie se Afdeling van 
Justisie. (28653) 


Provinsiale Administrasie van die 


haap die Goeie Hoop 
(HOSPITAALDEPARTEMENT) 
CARINUS-VERPLEGINGSKOLLEGE, KAAPSTAD: 
LESINGS AAN LEERLINGVERPLEEGSTERS 

Hierby word vir algemene inligting bekend gemaak dat die tyd- 
perk waarvoor lektore vir leerlingverpleegsters aan die 
Carinus-verplegingskollege, Kaapstad, met ingang van 1 Julie 
1951, aangestel sal word, van een jaar tot drie jaar verleng is. 
(Advertensie in die Suid-Afrikaanse Tydskrif vir Geneeskunde 
van 21 April 1951. verwys) (Y¥ 249481) 


Wanted 


Energetic and experienced general practitioner capable of 
doing general surgery in partnership practice in large country 
hospital town with all facilities One partner procéeding 
overseas for further study Either long-term locum, or 
purchase of share of practice to be arranged. Good opportunity 
tor Jewish doctor. Write stating particulars of experience. 
marital status, and when able to commence to * A.G.C.", P.O 
Box 643, Cape Town 


Part-Time Specialist in Physical Medicine 
Applications are invited for the position of part-time specialist 
in Physical Medicine to the City Council Employees’ A.T.C. 
Benefit Society. Salary £30 per month. 

For further particulars apply to: 
The Secretary 
SO8& Africa House 
Rissik Street 
Johannesburg 


Western Province Building, Electrical and 
Allied Trades Union‘Sick Benefit Scheme 


Applications are invited from fully qualified registered medical 
practitioners for the post of medical officer to this fund. 
Applicants will be required to attend European as well as non- 
European members of the fund. Applications are to be 
forwarded to the Secretary, P.O. Box 2013, Cape Town. 


For Sale 


Native Clinic in Northern Natal. For particulars apply to 
H. C. Briscoe, Mount Prospect, Natal. 
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ALKALOIEDVRYE 
Pynverdowende en Rumatiekmid- 
del. Vry van nadelige uitwerking 
op hart en asemhaling. 


Bottels van 25, 100 en 500 tablette (5 
grein). Bottels van | ons poeier. Dosies 
van 5 ampules (50 % oplossing, 2 ks.). 


Nou in die Unie van Suid-Afrika vervaardig ! 


VIR GEWRIG- EN SPIERRUMATIEK, LENDEJIG, HEUPJIG, EN JIG 


Dikwels doeltreffend wanneer salisilate faal. 
Ook bekend as Novaldin. 


Fab (Cae) Fue 


Posbus 
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( Methamphetamine 
Hydrochloride, Abbott 
tablets, 


HYDROCHLOR elixir and 
ampoules 


[ndications- 


Desoxyn Hydrochloride is indicated for 
oral administration in the treatment of 
narcolepsy, in cases of mild depression and 
for temporary use as a mental stimulant, 
where valid indications are present. 


Favourable results have also been reported 
following the use of d-desoxy-ephedrine 
hydrochloride as an adjunct in the treatment of 
postencephalitic Parkinson’s syndrome, 
chronic alcoholism, cerebral arteriosclerosis 
and generally in conditions for which 
amphetamine sulfate has been of benefit. 


Desoxyn Hydrochloride Tablets, 
2.5 mg. are supplied in bottles of 25 and 
100 (List No. 3488). 


Average duration from an oral dose of 10 mg. 
is 6 to 12 hours, with up to 36 hours reported. 
Following par 1 admini jon to main- 
tain blood pressure during and after surgery, 
satisfactory tevele usually are sustained 
several hours. 


Desoxyn Hydrochloride Elixir, 

containing 20 mg. per fluidounce (2.5 mg. 
per fluidrachm), is supplied in bottles of 
1 pint (List No. 3703). 


Desoxyn Hydrochloride Ampoules, 
20 mg. per c.c. are supplied in 1-c.c, 
size, in boxes of 6 (List No. 3378). 


ABBOTT LABORATORIES, S.A. (Pty.) 


JOHANNESBURG + CAPE TOWN 


DURBAN 


ne 
\ 
in 20 to 60 minutes following oral 
dosage. intravenously, DESOXYN pre- he 
duces a rise in systolic pressure almost Ea 
once, maximum effect in 2 to 3 
minutes. Iotremusculer injection 
in rise in 2 to 10 minutes, with 
maximum effect in 4 to 38. 
Greater potency by weight means that igs 
a smaller dose may be used—from 25 a 
to 10 mg. daily for oral administration & he 
is usually sufficient. In emergencies, 10 
. to 15 mg. may be given intravenously; <n 
for non-emergency use, 15 to 30 mg. + AD 
intramuscularly, depending on condi- 
“14 
We 
Recommended dosages rarely cause undesir- 
able reactions. If side-effects do occur, the 
@ese may be reduced, or the drug withdrawn 
ri Nembutal given as a sedative. While it is be, 
habit-forming, it of course should 
used. aver prolonged periods as a substitute — a 


